ad 


MARYLAND Tons pie arb OF bb yb 06; tliat 18 08752 


C8743 CERTIFICATE OF OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE J) b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Lf bth ee 


1, PLACE OF tap) 
ee MARYLAND 


b. CITY OR TOWN (ifs 
RURAL and give 


softer death: Page 4 
by the funeral directar, 


Pages | and 2 shauld be filed with 


d. STREET ADDRESS oct Ree 
2 ‘iy Loree t Y | =oee 
3. NAME OF a% Middle tos 4. DATE 
DECEASED 


Mont 
(Type or pein ALB, DEATH MAL Ln 7 Wan 19 
3. SEX Whe eo Oe tack [7 nae REVER MARRIED (J SF BIRT 9. AGE (In years [JF UNDER YEARTIF UNDER 74 HS, 
Ff 5: nso Min, 
y Female White — |wiooweo Be oworceo F JH (eee 
Ta: USPAY OCCYRATION JGive kind of work done] 10b, KIND-OF BUSINESS OR INDUSTRY |11/BIRTHPLACE as 9 12. CITIZEN OF WHAT COUNTRY? 
Appin mosy ee workiph tes even f eelreds oC) a 
J Le, CLEA ET 


13, taMers NAME 


re, 


2a FL Look 
Is. ea Mb Le INU. S. ARMED ee 18. SOCIAL SECURITY NO. {17. INFORMA VG. Ab eae = Address 
| f¥en no. oF unknown (OF yes, give wor or dates of 06s i 
) ; if 


18. CAUSE OF DEATH [Enter only one couse perMne Br (0), (b), ond (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ DUE TO 
Candilions, if any, which (b) 


gove rise to immediate 


Then please remave carbon papers. 


rar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely fille 


cote (a), stating the under. (| OVE TO 
§ lying couse lost. (¢). 
8 Pam I_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Bs t 
= ace yes) No) 
o 
£ 
aod 
2 


MEDICAL CERTIFICATION 


oS 20. TIME OF INJURY Month, oy, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Fare, 1 20F. (City or town) (County) (Stote) 
ge Hour o.m, While Not while factory, street, office bldg., etc.) 
si pom, 19 fot work [7] of work p= H 
Fe 21.1 certify that | attended the deceased from _<-t Wie OR WIS, to CE BL... 19.9.2. that | last saw the deceased 

< fe Z lc - ~ 
8g alive ange ea neZ.. and that death occurred ape aon the causes and an the date stated above. 
=o ms ADDRESS (Street, city oF town, state) DATE SIGNED 
55 ACTUAL 
a) / SIGNATURI MO. fas ie Ay As 
oo é 

PHYSICIAN'S 


NAME ( eee sn ee een enn gs seme ne ne nnnneneennscensas: 


Ve Mud, Lak saga = 
= 
x EA 2 QA LB LLLALLLE € 
23. FUNERI ae Gr pe ADORESS . REC"! EGIS} ‘ab. Cz STR AR'S SHGNA 4) 
1SM 9/SS. 


v. 


page Wshauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FU 


BA NVTIN: 


Zool 6i ONv 


Back 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08752 MEDICAL EXAMINER'S CERTIFI ATE OF DEATH ae GF 


], PLACE OF DEATH 2. USUAL RESIDENCE ah deceated lived. If institution: Residence Gators paste 


‘Prince Gearge's maryiano || ° Miryland *Prilice George's 


B. CITY OR TOWN i uri coxporat min, wt RURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
iueiaie 
Rive: 15 Yrs. Riverdale 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | d. STREET ADDRESS iS FARM? 


Riverdale Road 6800 Riverdale Road No 


3. NAME OF First Middle tat 4. DATE Month Doy Yaor 


yee oe pe SARAH ELIZABETH ALSOP __ Beam = August 12. 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIE ry VER MARRIED []| 8. DATE OF & sg 9. AGE fies IFUNDER 1YEAR] IF UNDER 24 HRS. 
i 
Female wwoowes & MAGQHEG cy | Deco, 1883 Laie 


Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


US ehe 


HOUMA Pye "es oven ratieeed Own Heb Mary) i 


14. MOTHER'S MAIDEN NAME 


43, FATHER'S NAME 


Edward Parker Elizabeth Shaw 
3. WAS DECEASED EVER INU; - ARMED. Forces? 16. SOCIAL SECURITY NO. [17. INFORMANT Address ~~ i 
"Nd None Alice I. Lawhorn Same as } § 2 (Daughter) 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c).) ~—PANTERVAL BETWEEN, 


ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE fo) _____ Cardiovascular renal dise 
YYUAX DUE TO : ? 


Conditions. if ony. which ry Generalized arteriosclarosis 


Gove rise to immediote coure 

{9), stoting the undertying( PVE TO 

cause lost, {c). = 3 
é PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WA WAS | 5 AUTOPSY 4 

RFORMED 

5 eo 1 Nox} 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
& | PRIMARY () or CONTRIBUTING O) 
| CAUSE OF DEATH. 
2 es : aes 
3 [20c. TIME OF INJURY —- Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
ray Hour g. m. While Nat while foctory, street, office bldg,, etc.) | 
g p.m. oo ot work [] ot work [J ‘ 


21. Leertify that | took chorge of the remoins described obove, held on Autopsy (_], Inspection EK], inquiry (E,  ond in my 
opinion death resulted from: Notural couses fk). Accident C. Suicide oO. Homicide oO. Undetermined manner Oo 

ACTUAL 

See ne. cae CHIEF MEDICAL EXAMINER (} 
ASSISTANT MEDICAL EXAMINER [7] 


M.D. 


ce SIGNED. 


1957- 


TO DEPUTY MEDICAL EXAMINER: This ce 


NAME ty Dr John T. Mal one DEPUTY MEDICAL EXAMINER IC] 3 9 
Tio. BURIAL CHEWATION i; THEREOF «| 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) : 
pecify) 
Burda. 8/15/57 Ft. Lin Colmar Manor Pr. Geo. Mde 


R'S SIGNATURE 


3M 2/87 “DATE 


coln Cemetery 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘i ties REGISTR: REGIS 
VS. AISME F. Gasch's Sons Hyattsville, Maryland ! 15 16 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § "9 5 4 
; C8745 CERTIFICATE OF DEATH Ee 


oe 
oc . Preraey . 7 
aS 1, PLACE OF DEATH PRT Ii EORGE 2. USUAL RESIDENCE (Where deceosed lived. f institution picsivyqre teforeradpston 
3 . COUNTY 3 ty sh ‘i . STATE LN UE BO 
= tes III GIAO manana || "Ar 5 pera pd _ > COUNTY ey ap ele 
Bes B. GEOR TOWN cuiide corpoete nin write |e LENGTH OF STAYIN Tb |<. CITY OR TOWN (If eid corporate ih, write RURAL and giv neoes fava) 
5 ‘ond give neorest town! & . ee 
52 1 AVYBTT SUr LL & 1 Yeor iu. Hratesesll ee . rs 
FN | da Dee ee Poa (If nat in hospitol, give street address) d. STREET ADDRESS Lh / e Pipe J 
a S225 tHE TAVEAVE., $283 19° Feeqe ' yes (] No 
Ss 3. NAME OF First : Middle ost 4. DaTE Month Dey ‘Year 
Pieri, «at Oe PLY APPERTI Siar oy, “oO 97 
& = EMS 
8 3, SEX 6. COLOR OR RACE |7. maRnieD [EYNEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
= = 2 ee lost birthdoy) a 
P71 Mt = [ORISE [pony mene Pood 25/972 [ROT 


Wo. USUAL OCCUPATION (Give kind of work done| 
cg most of warking life, even if retired) 


 F 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


GAKERT MAPLES LTALY tS 


a 
a 
Q> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death, Page 4 


> 
2 
2 
oa 
g 
Bd 
5 a 3 13, FATHER'S NAME Va. MOTHER’: MAIDEN NAME 
8s FYO 174 S . Age Hi 7A Crasa Pevv4are AQ. 
eS§ 
223 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Agdrens PLLEW ALE 
6 vis, | fies. 10, 2 unknown {it yer, give war oF dotes of service) | Fhohas kid, fr POTD ETE < 7 
i oe a) 73-0 7-994" Me PAK AO 
ofa c “a TACOMA Ate. 
£8 yc fn 
es & 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
eazy PARTI. A LA % ; 
bee pamvoconnsescuiee, CORO MARI OCCLYS 10 dr 2 OURS 
£es EL ” DUE TO . eo 
& ha , 
33 > Conditians, if ony, which a Co efeva fe zed Arkrie se/ere 1S. /(@ear. 
Eo gove rise to immediate 
BaF cause (a}, stating the ynder. ( PUE TO 
€ - 0 lying couse lost. {c}. 
Oc#ZS§ 
1 $ 5° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. WAS AUTOPSY 
ase 3 VOLE wet) No 
age fe : 
ot 35 = [20a. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
{aN & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Begs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) J z 
S588 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5.298 5 aves. .. (tile, a Not ser factory, sree, fee Ba.. ete) | ey 
sig g ai, war worl - 
aoa > = 
$2 3 a 21. | certify thot t attended the deceased from UA 193%, to. on Gaim 19.2_Ahat | last saw the deceased 
Bs a $3 alive ont? an Ga, 12 Za, and that death accurred at/4 (OFM, fram the causes and on the date stated abave. 
= (rr ADDRESS (Street. city or town, stote) DATE SIGNED 
abe yp] factuat > a 4 ; 
pes 2 / SIGNATURI ‘ 
faz 
= 4 
eos Nanette James Le Laubach, M.D. 1806 Fox St., Hyattsville, Md. 
; ae Zo. BURIAL CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
4 MO } 
pegs BuRIay | 8/13/57 GATE OF HEAVEN CEMETE MONTGOMERY COUNTY, MD. 
£ “a . FYNERAL DIRECT ee ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vagy NO liens SILVER SPRING, MD. | pag 1Q5 Soa a Soest 
( or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()8'755 


’ TE OF DEATH 2H 
res 08899 MEDICAL EXAMINER'S CERTIFICATE O | 
es 8 . Institution: Residence before edminsion) 
23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ins = 
23 oe 1 
Be é a. COUNTY manvuno || SE vi rednde. b. COUNTY Prince William 
= 7 fo a 
28 3 |b. CITY OR TOWN (tf outside corporote limita, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
5 : } Give neorest town) 7 
3 . : Trametes » oo! IS REStDENCE 
g, 2 & NAME OF HOSPITAL OR INSTITUTION {If not in hospitat, give street address) <d, STREET ADDRESS #15 SETDENE 
eo (ze) _ . R.F.D. ves] NOT) 
-" OLG a 
3 > 3. NAME OF Fint Middle Lost 4. DATE et oe ty 
bie 
regs {type oF print Maxvin Dale Arrington card = Augus ye 
paca 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDSE]| 8. DATE OF BIRTH FACE paiee IELUNDER 24 Ha’. 
E3t widowed [) pivorced []) A&pril 30, 1935, 22m. ead laa 
eéofe MaLe White 
Go 55 10g; USUAL OCCUPATION {Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (stole €r foreign country). ha. — OF i" aaa 
Bag ha during most of working lite, even if retired) te 
55 2 2/ ||_ Laborer sAnd dredging pin . 
Bai 2 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN 4 
reg e 
Ego Charles E. Arrington Myrtel Kelley 
<e : 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae a ae rane IHF yet, give wor or dates ot 
feke ol” Mrs Myrtle Arrington, seme as # 2 
PS 
Og z 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (B), ond (<).] GNSET AND DEATH 
pene PART 1, DEATH WAS CAUSED BY: y 
2 “ eg FA ad IMMEDIATE CAUSE (a) Asphyxie 
sia ; x DUE TO 
feo? ‘ 
eee . if ony, which o Drowning 
3 GOO gave rise to immediate couse DUE TO 
sssé's (a), stating the underlying 
8 a3 3 couse lost. fo 
s = g 8 Fa PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. ee 
= 7s Oo ee 
oo ¢ ra Ss NO 
gyoy QE eth Neo 
Eye © [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Port it of item 18.) 
saeg & | PRIMARY or CONTRIBUTING C3 Kove 
ZL ER & + on barge into rive 
=US iA a. 
z ga 3 $ We. ee OF INJURY Month, Day, Year a SECON 208. ee ore 5 Se | 1208, (City or town} (County) a 
a lour ag, m. 
eeee 3 Orne 8/22/67 |owok by otwork DO] River | Qxon Hil] P. G. Made 
22 & 21. I certify that | tack charge of the remains described above, held an Autapsy fx] El. Inspectian$], Inquiry ¥®), and find that 
ag 3é death resulted from: Natura! couses [], Accident §g], Suicide [1], Homicide [], Undetermined cause [7]. 
ate 
605 
2eeg DATE SIGNED 
a8 £2 Wp, CHIEF MEDICAL EXAMINER [7] 
we oD Lay 0. 
ae a ac ‘ ASSISTANT MEDICAL EXAMINER [7] 
> Say 1 
S » £ NAME (Ty; ome Boyd DEPUTY MEDICAL EXAMINER [3 Qugust 22 r) 957 
Beret To. ack AEHENATION Tab, DATE THEREOF Zac, NAME OF CEMETERY OR REMATORY = LOCATION (City, town, or county) me ‘Gtote) 
= . i 

° wp 5 8/24/57 Cranford Memorial airfax County irginia 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. aes SIGNATRE y 
ae F. Gasch'§Sons Hyattsville, Md. A Of eae ss C, Ahh, 


vA atin 
“Sol 6% ony 


Oar a9 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08899 MEDICAL er:iesse atau CERTIFICATE OF DEATH alee 


R STATE ; 
ALTH DEPT. 1, PLACE OF DEATH “' t 2. USUAL RESIDENCE (Where deceased lived. If institution: = Baars aos} 
23.2 uM e coun’ Prince George's manviano || °5Tte Maryland b. couny Prince George! 8 
mS : 

es 2 2 } b. CITY OR aes corporate Irmits, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN If outside corporate limits, write RURAL ond give neoreil town) 
es ae smanor 6 years 
fe Sa . Glassmanor Xe = as 
3 ses d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet address) d. STREET ADDRESS / e. 1S PESIDENCE 
Fak 8 CO K ON A FARM? 
s > be O8_- “oseld Court |_308_Roseld_Court— | ves )_No DE 
2 < u OS e! . — a 
ee 2 8 2. DECEASED, First lost a, te Month Doy Yeor 
egies (Type or print) Howard Jeremiah Balacek An _-Agaet. 1 = Sz 
50 $ 5. SEX 6. COLOR OR RACE 47. MARRIED $4) NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE head iF UNDER VYEAR| IF UNDER 24 HRS. 
ee al 7 ths 
eee Male White |weoweoQ oworceog) | Dec. 17, 1919 ‘3 ye. ag o" a i g 
3 C4 al ia The. USUAL ec oa sae ba ed done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
BORER uring mast of working lite, even it reli eivhitn animate eas ce. 
betes 4 Inspector feash de yandonce New York _U.S.A. 
= % a 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
38 g Jeremiah Balacek Marie Salek 
aie 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Be ss Addren — 2 
222 ic ior enh Set das Coertt attr slog a Hj 
he / Yes Wi II Oe ee ee Oe ey, Se - 

re 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c.] a INTERVAL BETWEEN 

12 PART ft. DEATH WAS CAUSED BY: . ae 

2 ” OEATIMMODIATE cause fo) _COronary thrombésis ae =e 3 = 


in 


forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be ret 


certificate, writing the word ‘‘pending™ in pencil 
TO FUNERAL DIRECTOR: Poge 3 should be used as a@ buriol-tronsit permit. 


r A 


4 shau 
ar its designoted agent, priar to burial, cremotian, ar removal, and in any eve 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi! 
execu’ 


< 
a 
oe 
a 
= 
m 


5M 2/57 


Ya Of DUE To 


Canditiens, it ony, which Coronary atherosclerosis 
gove rise 10 immedicle coure _ 
{0), stoting the underlying( OVE TO 
cause last, << te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AUTOPSY _ 
PERFORMED? 

Ee 

a ih yes No 
= Hi euiere area D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) =~ 
& or 
& | CAUSE OF DEATH. 
EA = we ee 
3 [20c. TIME OF INJURY Month, Doy. Year (20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
a Hour. m. foctory, street, office bldg., etc.) | 
= p.m. x : 

21. I certify thot | took chorge of the remains described obove, held on Autopsy [ja Tnspection (Ue i y. and in my 


opinion degth resulted from: Noturo! causes Accident [}, Suicide [], Homicide [F], Undetermined manner [] 


DATE SIGNED 


ACTUAL 


SIGNATURE. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [-} 
James I. Boyd DEPUTY MEDICAL EXAMINER 8-16-57 


n. 7b, kame THEREOF We. NAME ‘OF cEMETER ‘OR CREM. Mary x ‘city. Yewn, or “or county) tee 
VIS -R b-S"] mo 
{ \/ \" NATURE 1 a REC'D ey A  REGISTRAR'S: 12 Ve 


__M.D. 


SA NVINN: 


4g 


OS arcso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 
174 CERTIFICATE OF DEATH Ce 


Reg. Dist. No. 
| 11. PLACE OF DE = Q 
@. COUNTY ‘o) 
Lhe ex AL At Le 


2, USUAL ST a oo gppd lived. If institution: Residence before admission) 
b. COUNTY 
KT 
b. CITY OR TOWN (If autside corporate limits, write | 4 © at wy, TOWN (If aytside ca write RORAL ond give neorest town) 
RURAW afd give nearest town) ¥ (par Mle A 


dé. NAME ©} 4, ewes {If not in hos i, give street oddress) d. STREI Zag? e 3 eeeraes 
9 6 , 4 b yr 
Bi = - 2 ae — < vet | nop 


A Dat aaa a a 


he funeral director, 
shauld be filed with 


# 


2 
6 3 Ti Midge. 4. DATE 

= DECEASED “ar ge oe Da Manth z, Yeor 

‘ (Type or print) be/h far, DEATH 95 e 
8 3. SEX 6. COLOR Of RACE |7. MARRIED L-] NEVER MARRIED [7] |8. DATE OF BIRTH E (In yeors [FUNDER | YEAR|IF UNDER 24 HRS 


Sproat Mii 
wnat ore) | Claeg. bs J & | Ges jae] on | Pony 


Wa. USUAL OCCUPATION (Give kind of work done| 10m, KIND Bur FSS OR pe | IVP IR, TAGE (Biot or (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) $ 
Ll y d : U 


5 
a. 
° 
a 
Ps 
8 a 1B. FATHER’ a yt 4 Fd, V4. . <a ERA MAIDEN NAME y 
8 
o v 
5 15, WAS hee EVER IN U.S. oe MED aes 16, SOCIAL SECURITY NO. |17. [paces Addrels 
€ Ties, ne, 0¢ unknown} ae aR ig) (4 LS, ae 
8 Lot yt A 
8 18, CAUSE OF DEATH [Enter only ane cause per Jine for (0), (b), ond | awe INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSE Ooied r d ee 
§ 7 IMMEDIATE Banc e ZY A Aw 
eS DUE TO ei? - 
seta g ae Ant < : 
Conditions, if ony, which fs g — XffK%2 ea PPLOAD OY Atal 


gove rise to immediote 


couse (0), stofing the und wee Shy par A AN 7 ; 
eames © Ze 


Pagt Il. OTHER SIGNIFICANT CONDITIONS. A RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 

yes [] Not] 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {20F. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctary, street, office bldg., ete.) | 
Pom. 19 fot work [J ot work [] H 


21. I certify) that | attended the deceased from...7_==_ 7 ____. LD, to. P , 12 XZ, that | lost saw the deceased 
alive on_. M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in, 


id be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


~— 


¥ 


arGans Abyen a) 4. Ce, Pw bh Lt 


moy be retained by the haspital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Pe 
pag ee FALE Meet MBs ANd + Re = oN 3 
go 0, BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Glote) 
ze { Bayar” | 8/9/57 Fort Lincoln Cemetery Colmar Manor, Md. 

2 2B. eral DIRECTOR'S son ADDRESS 240, REC'D BY REGISTRAR S SIGNATURE j 
Als (a) Gasch's “ons Hyattsville, Md Ae ; 
EYRE y i ts L Q Led »Ece-Mops 


) 


Tie SS (Street, city or town, stpte) ROO 
ACTUAL 
Sena ee S__ 4 ihau ff -b-J 1? 


9A avi 


4561 8 Ony 


Orcas) 


1 


ero faa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08810 CERTIFICATE OF DEATH 08758 


BY = Reg. Dist. No. 
% 3 = Wi Ve one a racer RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o a. a. b. COUNTY 
38 Prince Georges MARYLAND D.C, - 
x) ies b. CITY OR TOWN (If outside carporate limits, write {¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
por fpr v 
58 RURAL ond give nearest, town) 
e2 Glenn Dale (rural li days Washington T= 3 
e Ao d. NAME OF HOSPITAL (If nat in hospitol, give treet oddress) d. STREET ADDRESS ©. tS RESIDENCE 
oe OR INSTITUTION: ‘ON A FARM? 
rs Glenn Dale Hospital 1333 Park Rd., N.W.,#3123 | v0) Note 
fF 3. NAME OF First Middle lo 4. DATE th Y 
ve OECEASED | fu st on Mon Doy ear 
=e (yps'or‘peim) George H. Braxton BEN 8 i. 19 
ta 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR| IF UNDER 24 HR 
2 lost birthdey) [Months] Days rv 
4 Male Negro wivowed [] —_—ColvorcEO 17/10 os ee 
ae “ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during mast of warking life, even if retired) Chumbers Valet 
ge I! } Porter hon Maryland USA 
2 s 413. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$= * 
oe Thomas Braxton Rosetta McAllister 
& 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E 2 1¥o., no. of unknovea} INE yet. give wor or dates of service) 
of No = Unknown Decedent _ = 
gs 1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: yr. eee 
§ IMMEDIATE CAUSE (a) Cirrhosis of liver _ £ 
€ te ) DUE TO 
Conditions, if any, which (bh 


gove rise to immediate 
couse (0), stating the ynder, ( CUETO 
lying cause lost. {). 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. My ey 
yx Pulmonary tuberculosis, 2 months ves ff] No] 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. p. While Nat while factory, street, office bidg., etc.) ; 
p.m. 19 Jot work [J of work [J ‘ 


21. | certify that | attended the deceased fram________-7/31__., 19.57, ta... B/TL____.. 195°Z. thot | last saw the deceased 
alive Sete =e Roz, and that death occurred at9230_A.M, fram the causes and an the date stated abave. 


|, crematian, ar remaval, and in any event 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely 


hed far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ....G]enn Dale Hospital. B//57 
NAME (hype) Moe Weiss, M. D = ale 


3 A) = 
7c. DURIAT, EREWATION, | 22b. DATE THEREDF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 
REMOVAL (Specify) Ss. i] aig 
— a5 L 


ined by the haspito! ar attending physician. 


DIRECTOR: 


Gy 


o 


page 3%hauld be detac! 


wn, of ORR “2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 
the registrar priar ta burial, 
—~— 


2 ‘, 
oe aes TS My Tolomeisa Gotan 
wane | MA fa £2) ATHO’ fod lomepygi4't (Qyfes 


& 

$s 

23 « 
38 A 

a 

ne ce 
o 

os 

8 

3 # 

Ps 

28 14 


A 


If any dela; 
File pages 1 and 2 with the registrar prior to burial, cremation, 


ond 3 ta the funera’ 


jaod 


Item 18. Give Pages 1, 2, 


Fe 
c 
S 
a 

= 

‘a 
“3 

vo 
J 

a 
6 
4 
® 

£ 
2 

3 

e 

Fy 
ie: 
6 
3 


te the Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained far ya 


RAL DIRECTOR: Page 3 shauld be used as o burial-trensit permit. 


a a t 
ral 
FUNE! 

er remaval 


ra 
f 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
‘ar 


YS. AISME(S) 
5M 9/55 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Osdoy 
08753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, be. oer DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
. STATE b. 
Py : marviann || °° STA yland COUNTY Pr, Geos 
= OR TOWN tif aan corpor c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Mca 
ever. D.O.A. xo Bowie 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Madge J 
|—___Prince Georges Genera) Hospital 713 Maple Street vs] Noo 

3 Ocha, oF First Middle Lest Day Yeor 

(ype or eo Jane Ann Brooks 1957 v 


IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIEDSE NEVER MARRIED [| 8. DATE OF BIRTH 
olored | Wicowen Divorced [j May 1, 1895 


Vo. USUAL ‘OCCUPATION Give ‘king ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY May PRT ARIAS {Stote or foreign country) 
during most of working lite, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Dame: Marylend U.SAo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
k_Ch Nancy henry 
15. WAS DEC EASED SEVER INU. S. ARMED pay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, of vaknown) {If yas, give war or dates of service] 
Thomas Brooks; same address @ 
18. CAUSE OF a [Enter ae ‘one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (o) _____—s«sHypertensive cardiovascular disease 
1 DUE To 
Conditions, if any, which 0) 


gove rise to immediate couse 


(0), stating the underlying( CUE TO 

courelost, = (e. 
ra PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}! 19. eee 
= mi 
3 ves] Nowe 
& [200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
& | PRIMARY C) or CONTRIBUTING Q 
| CAUSE OF DEATH. 
en ——————————————————— 
5 [20c. TIME OF INJURY “Month, Dey, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form,  20F. (City or town) (County) (Store) 
ray Hour g, m. While Not while foctory, street, office bldg., etc. Vi 
= pm. it ot work [] of work 


21. | certify that | taak charge af the remains described above, held an Autopsy a Inspectian fe Inquiry gg, and find that 
death resulted from: Natural causes Pe4 Accident []}, Suicide], Homicide [], Undetermined cause []. 


Mop, CHIEF MEDICAL EXAMINER [] Dee eT 
ASSISTANT MEDICAL EXAMINER [(] 
NAME (Type) J Mal D DEPUTY MEDICAL EXAMINER $73 August 13, 1957 
BURIAL, CREMATION DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 


nr 7 
Buster” Church of the Ascension Bowie, Maryland 


Rae % ADDRESS ‘24b, REGISTRAR'S SIGNATURE 


NERA By ‘2do. REC'D BY REGISTRAR a 


eA fVo 


icel Or wi 


‘Bact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 08754 CERTIFICATE OF DEATH 


i) apis pate | oa LEEGO 
b. CITY OR TOWN (If autide corporote limits, write fc. LENGTH OF SfAY IN Tb © CITY OR TOWN {it dutside corporote limits, write RURAL ond give nearest town) 
wr, at 
G ON WD 20 ox 
; ihospipgl. gi a Be ae ©. 1 RESIOENCE 
UTION y = / f a ON A FARM? 
// Koad / £4750 x00 


aad 


08760 


Reg. Dist. No. we 
2 mie, RESIDENCE (Where deceased lived, If institution: Residence before =o, 
i ) b. COUNTY . 
A Je l@2 7: g 


Sy: 


i 


y the funeral director, 
“2 


2 should be filed with 


First ca Bst 4. ya Month 15) Day Year 


at 
RE 
B5 
Ete} 
3o 


, 


(Type or print) AA ‘4 é re Beat Chih : 19.5" 
5. SEX 6. -T OR rin 7. MARRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yet IF UNDER 24 HRS. 
tosis ”) Days Min. 
wn kk h ore vvorceo ty} |“An & / J f) im 
Bt Oe oes ‘OR INDUSTRY |11. BIRTHPLA SF or foreign 6untry) 12. CITIZEN OF WHAT COUNTRY? 
Lie LA, 


, 


ae WAS DECEASEO EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. oe. 5 Address 


(es, 0, oF unknown) Ut ye, give wor or dates of rervice) OL a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). zs (J INTERVAL BETWEEN 


Pages 


tae] 


> 


PART |. DEATH WAS CAUSED BY: ONSD AND DEATH 


IMMEDIATE CAUSE (6 pet Omg 2 21 


Then pleose remave corbon papers. 


the regltstror priar to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


rm ¢ 4 DUE To . ,« 
Conditions, if ony, which en ee ee oe OO) Pe ad 

gove rite to immediot( 0) 

couse (0), stoling the under- 

lying cause lost. a eke — flr OA. 4d 


PT oss (Street, city or town, stote) “KH SIGNED 


2 YE ne 2 
ois state Ard: Bes Spee x ta ehede Lt (phe. tad Sra. 


sz ity) it “DY {Stote} 


aie fe O By sci 2db, REGISTRARS SIGNATU) 


DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


< 

o 

2 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wa Yautorsy 
> ¢ - 

ea } a) ae ‘s no 
> E 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port (or Part I of item 18.) 

< & | OR CONTRIBUTING C] CAUSE OF DEATH 

t © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

id = 

3 5 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
6. 6 Hove o. n. While Not ie factory, street, office bidg., e 

3 = p.m. lot work [[] ot work 

3 21. | certify that | attended the deceased from fotiense A, WO LT ero P25, 192 Z.that | lost sow the deceased 
2 

2 alive on. ae fi _, 12 2.54 id that death occurred ot % tom the causes and on the date stated abave. 
~ 

r-) 

3 

2 


3¥hauld be detached for use as the burial-transit permit. 


e 
Ss 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


vate — = i LOrAA. 2 Qurgahh ) 


¥ A Avayng 


SANEST_6 1 oA 


ton Tex 


1 none ae tery gh HEALTH—BALTIMORE, 18 0) § 7 6 1 
08811 CerTiFICATE OF DEATH ab as 


ir me OF Spann = 2. USUAL RESIDENCE (Where deceoted lived. If iaitution: Residence before odminion 
8. pee, Gegr 3) Mary and  marviano ©. STAI _b. COUNTY 


dary land nce George's 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


cc] => b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
7] RURAL ond give nearest town) 
es XO Upper Marlboro 
mt 2 OF HOSPITAL re =i in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e 3 Oe it INSTITUTION $ ON A FARM? 
. Rt, # 2, Box 155 Whew Road ves C] NO 
io) 3. NAME OF First Middle lost 4. DATE Month Yeor 
ve DECEASED OF 
¢ (ypeorpimy Bessie E. Brown om August 31, L357 2 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED | 8. OATE OF BrRTH ree es (In in IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost biethdoy) | a 
) Female Negwo wow]  vivoreogy |Pebruary 2, 187% een fonths| “Days [ee 
oe 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
wife Mars U A 
13. FATHER" NAM 14. MOTHER’ MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en no. oF unitnewn) Itt 700, give wor or dates of service) 
# tick A amue Brox evr Roed 


18. CAUSE OF DEATH [Enter only one couse per dine for (0), (b). ond (c.] 
PART |. DE, ui WAS CAUSED BY: - 
Bee eae tS Arterio-Sclerosis 


x peto Diabetes 


Conditions, if ony, which {b) 
gove rise to immediote 

couse {0}, sloting the under: ( DUE TO 
lying couse fos. fe). 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Then please remave carbon papers. 


ADORESS (Siree! ined » Pre A NED 


,. 25009 fs He SS . WaT, 


MNSKIAN'S Dy. Kenneth G. Brown, 3560 13th St.,N.W.Washington, D.C. e/i/s7 


DIRECTOR: After this certificate has been signed by the ottending physician and completely 


jauld be detoched for use as the burial-transit permit. 


o r3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AuTorsY 
‘a ols Hi a 
4 IIs ves} noO 
> & [200, ACCIOENT W/AS UNDERLYING ]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I of item 18) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
H © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
% & |20c. TIME OF INJURY Month, ye Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote) 
s, Ba Hour 0. n. While Not co factory, street, office bidg., eo) 
SS = p.m. Jol work [7] of work 
5 21. | certify that | eterna the, = 2, WALA __ ~---, 19..__.,that | last saw the deceased 
2 olive on AUGUS t O3 M Hom the causes e on th¢ date stated abave. 
F 
> 
2 
= 
oS 
. 
z-) 


bad 


page 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after d 


Zo. BURIAL, CREMATION, [2° BURIAL, CREMATION, [226-6 ‘Zc. NAME OF CEMETERY OP ORRMATORE ‘Wd. LOCATION (City, town, of county) {Stote) 
Ss _, REMOVAL (Specify) Z 
° Zin -D h 3 bos0 ry land 
4 CIEE ZE SZ pao. REC'D BY RE oy ie REGISTRAR'S SIGNATURE 
VS ANS (4 . = 
Baws Mh pare SEP 4 57 Zjowe SEP 4 57 | (¢ se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 
moy 


A 


Item 7 


08755 


1. PLACE OF DEATH 
a. COUNTY 


Prince Georges 
b. CITY OR TOWN (If outtide corporote limits, write 


MARYLAND 


¢. VENGTH OF STAY IN Ib 
RURAL and ee nearest town) 


MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 Sanus RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATI COUNTY 
Maryland Brine Georges 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Wo. USUAL OCCUPATION (6 
during most of working life, even if retired) 


Housewife Own Home 


apers. 
' 


ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


Jz P 
Days /4 College 
d. NAME OF AOSHITAL {IF nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
, Prince Geo anen 4,601 Ma B La! Ses 
3. NAME OF First Middl 4. DAI 
Mo Pere ies j iddle tout ATE Month Doy Yeor 
r (Type or print) Olive Simons Burrus Lie August 2 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (tn yeen IF UNDER 1 YEAR] IF UNDER 74 HRS, 
ORIEN NoCy Doys | Hours | Min. 
Female White _|woowenf] —oworceoE | _10-26-9 am 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Penna. 


ter deoth 
Lae 


13. FATHER'S NAME 


Richard B. Simons 


14. MOTHER'S MAIDEN NAME 


Anna Gilpia 


Address 


College Park, Md. 


he WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
fun it yet, ge = t 
fos no er unknown} {lt yes, gre wor oF dotes ef service) None Rigeell V.. Batra 
no 


18. CAUSE OF DEATH [Enter only ane cause per line For (0), (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY: 


CIMEOMATOSIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


IMMEDIATE CAUSE (0). 
175 X 


DUE TO 
Conditions, if ony, which 


Adews 


Cancinvnm 


Zyns 


b 
Gove rise to immediate os 
coute {0}. stoting the ynder, ( CUETO 
lying cause lost. 


» Oa 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Be 3 AUTOPSY 


o 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port {1 of item 1B.) 


j20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Day, Yoor | 20d. INJURY OCCURRED 


While Not while 
19 Jat work (J ot work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


auld be detached for use as the burial-transit permit. 


PHYSICIAN'S 


NAME (Type! Dh 


Noman om 64 


the registrar prior ta buriat, crematian, or remaval, and in any event within 72 hours 


page 3 


23. FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's 


ADORESS 


200. PLACE OF INJURY (Home, form, T0F. (City or town) 
foctory, street, affice bldg., rey 


Ne. eet CRRRTOR! 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or caunty) 
7 s + 
Burial 8/28/57 Pine Grove Cemetery South Sterling Penna. 


Sons Hyattsville, Md. 


(County) (Stote) 


DAZE SIGN D 


(Stote) 


2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE, 3 a -~f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


=| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $7 6 3 Pa 
VET CERTIFICATE OF DEATH v 


Reg. Dist. No. 
1, PLACE OF DEAT! 


by a ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY ince George's 


ce 1 
sz 
oF 
TAT! 
£ z marrtano || ° S"Maryland » COUNTY Prince Georges 
6 i — b. Baratee (If outside meee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
5a RURAL ond give nearest town 5 | 
+ ci) 14 months Mt Rainier Md. 
= es d. NAME OF MOSrITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
= a) OR INSTITUTION , ON A FARM? 
= = L 4607 25th St yes] No DF 

« 3 ota fad First Middle lost 4 bate Month Day Yeer 

Fe (yee er print) Viola Fannie Carson DEATH August 30, 19 D7. 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 

4 lost paennon Boye ra 

female| white |wnowg odworceoQ | July 4, 1886 ae a | 
ie 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign eee 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
ousewife own home Virginia USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Dameron Laura Cookman 


* WAS. PS EL U. S. ARMED recess 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fou nar ontnown) IF you. gia wor er dol of verve) 4 noe 
) no Dorothy V Davis Mt. Rainier Md. 


(8. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] Acute Coronary 


LUO aH DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the ynder {OVE TO 


lying couse fost. 


Then please remave corban papers. 


Arteriosclerotic heart disease 3 Mes 


permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


eee 
Suan / “ a ben CO Mo. _ Hae Graal si. = 
REREANS Te Cee An {K—, Nvarrs. Mo. 


Ro. PeMoval mec 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
q ee 19/3/57, Ft Lincoln Masoleum Colmar ai Md. : 


\ [23. FUNERAL DIRECTORS SIGNATURE ADDRESS da. REC'D BY ge OBL oe 
Gays IF, Gasch's Sons Hyattsville, Md ome DS 5s SLC OKLA 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


~ 


5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 
3 s ves No 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
£ © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [2e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (tote) 
g 5 Hour 0. 9. While Sata foctory, street, office bldg., etc.) 
= = p.m. lot work [7] of work H 
3 r 
5 21. 1 certify that | attended the deceased from._: REAPS |: Peer, Pope oe, 19____.,that | fast saw the deceased 
3 j= 
4 O- aeee Ss and that death accurred at__—5- M, fram the causes and an the date stated abave. 
s 
7 
° 
) 
z 
= 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours 


may be retoined by the hospital ar attending physician. 


TO FU 
page 3 


¥°A avin 


ined by the haspital ar attending physician. 


DIRECTOR: 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 
TO FU 


VS A 
1SM 


oni 


tar, 


iret 


y the funeral di 


at 
iy 


is certificate has been signed by the attending physician and campletely 


After 


cd 


page 3 


Se 


2 shauld be filed with 


# 


Pages t 


Then please remove carbon papers. 


shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours ofter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08764 
08756 CERTIFICATE OF DEATH 


Reg. Dist. No. 


———— 
in eraeae: Galella 2 cite (Where deceosed lived. If institution: Residence before odmi: 
33 ° b. COUNTY 
Prince George aoe 1S 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote li le RURAL and gis 
RURAL and give nearest town) 
Chever: 16 days - College Park 
d. NAME OF HOSPITAL (If no! in hospital, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
rrince Gearg enera Hosp a Maple ne he H sy, yes J NO] 
3. NAME OF First Middl it 4. DATE Ye 
NAME OF irs iddle los Be Month Doy feor 
(Type or print) May be e DEATH 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [7] 9. AGE (In years 
lost birthday) 
ema) hite Wwinoweag ovorceo] | Jume 30, 1300 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ust BOAT sai Sle IRTHPLACE (State or foreign country) 
Wwring most of working life, even if retir 
None At Home California 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Murray Careline Murray 


Manths 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1$. WAS DECEASED EVER IN vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Del 4 
(Yes, no. or untnewn) {it yes. give wer or dotes of service) 
Ne | a----- Nene Mrs Melvin Whaley,1220 New St. Wilmingten 
18. CAUSE OF DEATH [Enter only one couse per line ‘or'p) (b). and Cay) INTERVAL WETTUEEN 
ams Fe tx frarx le, 
faa fi DUE TO 5 Z 
Conditions, if any, which wm _ferf aa Fem, Seat 


Qove rise to immediate 
cavte (a), stoting the under. ( DUE TO 


lying couse lost. {c} 
ie arr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTORSY 
3 ves[] No 
© [200. ACCIDENT WAS UNDERLYING C)__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part ll of item 18.) 
& | Or CONTRIBUTING LJ CAUSE OF DEATH 
| (E EITHER, NOTIFY MEDICAL EXAMINER) 
~ PE Sa oe 
& 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City oF town) (County) (State) 
ra Hour 9. m. eben Khe dl factory, street, office bid 
= p. m. 19 Jat work [[] of work 
21. t certify that | attended the deceased from_ #7 £23... 19.57, to. --- 1922/,that | last saw the deceased 
olive an... fs a, are se AS, and that death occurred at6,OQA:_.M/ from the causes and an the date stated above, 
ADDRESS (Street, city oF town, stote} DATE SIGNED 
ACTUAL 
SIGNATUR M.D. whe GnL L2S 7. 
PHYSICIAN'S 
ins, ee a eee ee ee ee ee ee ss 


Ro. Ader rie 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
E VAL if 
“Barta | 8-10-57 Mt. Olive Delmar, D 


2 Px AL PIRECTORD SIGNATURE ADDRESS y, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAY, RE 
PL Za ont C4~ rv KL ZK] ove nue i$ '57 a8 


LLL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08765 
08757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ihcmks : 


| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o. COU! 0. STATE b. COUNTY 
Ser Lane, Maryland ___Pre Geode 


b. et OR TOWN (it ovtride corporate timils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘end give nearest town) 


Cheverly xO Hillesest Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS > eS RESIDENCE 


Prince Georges General Hospital L7_28th Ave = ves) NOG 


3. NAME OF Fi Middl ; (. a 
DECEASED a4 a . Doy eor 


(Type or print) Tbe ane 19 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [all 8. DATE OF 81RTH 9. AGE (in yeon [IE cap | | HRS, 


eo 

mn 
ro 
g2 


Poge 


‘or your files. 
joard of Health, 


necessary, please 


directar. 


r 


Page 3 should be wsed as a burial-transit permit. File pages } and 2 with the Sta 


\f ony del 


» 2, and 3 to the fun, 


tent bother Paonthe Hours | Min. 


pivorceo [] 1=28~57 ye. / 4 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Riv.3 3 Bicisiecd jashingt OM, D.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Virginia Mosley 


15. WAS DECEASED rt We IN U. a - Chay FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yew 00, er unknown) | {it yeu give wor a1 dotes of service} 
ather; _Same_address = 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and te] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: dest 
IMMEDIATE CAUSE (0) Bronchopneumonia 

“@? DUE TO 

Conditions, if ony, which tb) 
gove rise to immediote couse 

{0}, stating the underlying, PVE TO 

couse lost. le (e). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tali VAS AUTOPSY 7 
Bite ak iA PERFORMED? 


yes (No Ths 


jours after death. 


“s Office along with form PM3. Page 5 may be ret 


in pencil in Item. 18. Give Pages 1 


jiner 


‘20a. EXTER) 3 CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 16.) 
PRIMARY a ee a 
CAUSE OF DEA 


== aA ee oe —_ 

‘2c, TIME OF INJURY Month, Doy, Year = | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. (City oF ; town) {County) {Slote} 
Hour 9, m, While Not while factory, street, office bldg. etc.) { 
p.m. 19 ot work [[] ot work [7] 4 

21. lcertify that I took charge af the remains described abave, held on Autopsy [X], Inspection [Jt Inquiry {J and in my 


opinion death resulted from: Natural couses [J}. Accident [1], icide [}, Homicide []. Undetermined manner [] 


MEDICAL CERTIFICATION: 


ath ' DATE SIGNED 
SIGNATURE ) map, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] - 


certificate, writing the word “pending 
farworded to the Chief Medical Exom' 


1 DIRECTOR: 
or its designated agent. prior to buriol, cremation, or removal, and in ony event with 


EXAMINER'S, 


NAME (Type) --Maloney, Ty - DEPUTY MEDICAL EXAMINER i __ August be 1957 


Zo. By, st DATE THEREOF _ NAME-DF pe ‘OR CREMATORY [ATION (City, tgyvn, or count AF ; 
ce. 1/3 > Lf if 
Gla Y 1 2a 


2B. Bus DIRECTOR’ 3: pal es 240. RE BY REGISTRAR 24b. REGISTRAR'S. SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08766 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


mi 


~ ce 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiitiony Residence before odmigtion) 
B tons °. é °. b, COUNTY. 
& g2 IL-0 L.G MARYLAND f) , ag 
£3 b. CITY GR TOWN (if outside corporote limits, write | @ LENGTH OF STAY IN tb -EHY OR TOWN (WPoutiide corporote limits, write RURAL ond give nearest town) 
9 38 i RURAL ge ive nearest town) ¢ 
~o zz 
3 3 3 d, NAME OF HOSPITAL (If nol ip hospyfol, give street odd / é d. STREET ADDRESS 1S RESIDENCE 
Ps a nol tp hos; ive street oddress) if e 
= <8 STITUTION ee ; aid f- ‘ON A FARM? 
ces (O77 3 a fOOG ves] NOD} 
=] 
3 & : 
2 3. NAME OF Fits Midd! Lost 4, DATE Month Ye 
~ Ue DECEASED : poe OF sh Dey. ig! 
s 23 (Type or print) DEATH a 1 S7 
23 =e 5, SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In ear la eon TYEAR| u? UNDER 24 HRS. 
ee Le lonths] Di Min. 
Be ‘e. _|wipowen DIVORCED rel apa "| 
sheets Z ty 
ey hee 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, S{ATHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
2 8g during most of working life, even if retired) 
eS 5 
ae: Me =a “SS 
5 € 2 3 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pines hy 
8 #e¢ 4 1G : 
= 3 O38 15. WAS. EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= £EZ Tan ino: or Akaainy Wives, give wor et Gira et service} 
s fa oO 
aes g 
oe ny 
3 Es 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (8), pnd (c).] INTERVAL BETWEEN 
2 £65 PART |, DEATH WAS CAUSED BY: oe 
2 3 $< 4 IMMEDIATE CAUSE (0! 
BP esie8 152% DUE TO 
= 
= fg > canainiaae if ony, which (b) 
s Bes gove rise to immediate 
= 2g couse (0), stoting the under. ( DUE TO 
ay g° 3 lying couse lost {c} 
aes su ete 
21986 . 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. iiiee Aurore 
2RoF5 = 
£363 O71F yes] No 
2a5950 rv) oO 
P = v 
Fors s © 20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gsgrt E OR CONTRIBUTING CI CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
off oe 2 a 
Sess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
$5295 x ere eaar, {Seen met foctory, street, office bldg., etc.) | 
zsiré : Pm. 19 fat work [7] ot work [J : 
e,oi 
2 es Ee 21. | certify thot | attended the deceased fram _ (44.63 2, 19.577, 10., ata... 9 Z.,that | last sow the deceased 
r-4 z@ 4 
os <2 a olive on. Atak oe, 19560 /_, ond that Yeath occurred os. , from the causes ond an the date stoted above. 
E = td ba cae Street, city-er town, stote) DATE SIGNED. 
Ie) : bf : 
<550 = ACTUAL Yacthg, 38)4- 34 ft LST 
apese J} |sienature(/ ne mt. AA Io OE ee ieee j 
far j 
P 25 PHYSICIAN'S ‘ ‘ ‘ 
= £ NAME (Type) a4 “eee BB = 
& pong FS) BURIAL, CREMATION, DATE THEREOF |AME OF CEMETERY/OR CREMATORY 22d. AQEATION (City, toyth Jo/county) tote! 
~5 8° AL ° ~ 
xe2P Se ce van 
Es <¢ 
mae » 123. FUNEPAYPOIRECTOR'S SIGN, ADDRES: 2a, REC'D BY REGISZRAK | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 2, 
Yano eA, DATE 


20771 94 X V4 auc 80 '57 FORTE, x 
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WS arsodd 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08812 CERTIFICATE OF DEATH 


<a 


08767 


see Reg. Dist. No. _, 
x 3 1. PLACE OF DEAT / ia Cahaahiion) 
6 85 e.cOUNT Fs 5 
ee MARYLAND 3 
= ae K i an gland L1Agscs: Lb< b 
£3 b. Gay OR TOWN {If outside corporote limit, write Ye. LENGTH OF STAY IN tb || ¢. CIDEDR TOWN (Pavlside corporate limits, write RURAL ond give nearest town) 
8 3 ‘AL ond ce nearest town) t 
> 32 at 4 ge Pt A a 
S #3 = NaMe OF ia ine eee d. STREET ADDRESS 7 Te. Is RESIDENCE 
S £5 ce ISTITUTION, a ON A FARM? 
cP Teenie, g (Coes. 47 0 8. GAA ves] Not] 
£ eS EEE ts L 
° " 
£ 3 3. NAME OF ae Fiyst yy Middle tot 4. DATE Ae Doy Yeor 
= DECEASED ve y 
& q (Type or print) CLEM Ge AVE DEATH Ae G L@ 19 7 
= s 5. SEK 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeory/ [IF UNDER | YEAR| IF UNDER 24 HRS. 
OF ve Foprg le rtd Fo) 0 ee oe 
3 ¢ y 0 WIDOWED [7} divorced [) g Oo 
2 be 10a. USUA} OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE Boke or fore 12. CITIZEN OF WHAT COUNTRY? 
8 sé desing most of working life, even if retired) . S ae 
Oe ey AL. A 
3 Ba % / 
2 a 9 D Y "i 2 jr 
B gs bn ne . 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT re) 
3 (Fon. na. oF unknown) If youl aleator date at cortical 2 Oe 
Ps = 21, AAtanay pte 
2 18. CAUSE OF DEATH [Enter only one couse A (0), (b}, gnd (c).} y ee ERVAL ,Rerueen 
a PART 1. DEATH WAS CAUSED BY: P p. oi 
S 2 IMMEDIATE CAUSE (0 ERM hee = SX BAY SD 
$ 2Apy 5 
KS 


l DUEIO > } Z é and 
Canditions, if ony, which a CALtZef L224 SE ee 425 nS 


gove rise to immediote 
couse (a), stoting the under- ( DVETO oe 
tying couse lost. (c) 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY. 


yes} NOX] 


‘ansit permit. 


20a. ACCIDENT Nestaeeraiccr a ‘20b, DESCRIBE HOW INJURY CASS soacod (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, phat Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Stote) 
Hour 9. 41. White Net stile ea Maa iret, office bldg., etc.) | SP. 
p.m. jot work [[] ot wort) [9 . zeit 
‘and that oh ae deg 


¢ ending physician. 
IRECTOR: After this certificate hos been signed by the attending physician ond completely filled i 


fuld be detoched far use os the buri 
the reglstror prior to burial, cremation, or remaval, and in any event 


MEDICAL CERTIFICATION: 


ed by the hospital or 
N 


(720. BURIAL, CREMATION, | Z@b. DATE THEREOF] BURIAL, CREMATION, vies Dal DATE THEREOF REOF ‘Tic, NAME ME OF CEMFI MBTER’ FERY/OR CR REMATORY 22d. rie pee: town, of county) (Stote) 3 
REMOVAL (Spec) De adie, = t 
Ot Asn Pont Za and / PK: 


ea 25 aia i Li ADDRESS 240. REC'D BY Bie ab. REG) i ae 
wang 2: Ctr “fern pavlG 18°57 Il 


moy be 
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in 24 hours ofter death. 


g 
s 
& 

2 
© 

= 
£ 

o 

a] 
€ 
5 

a 
3 
D 
9 

a 
° 
ea 

oO 

o 
— 
= 


Tonsit permit. 


jo the Chief Medical Examiner's Office along 
DIRECTOR: Page 3 should be used 03 0 burial-t 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 08768 
08759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ote 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Intitution: Residence before admission) 
o. COUNTY 
Prince George marytann || _° STATE yland b.COUNTY Pr. Geos 


b, cory OR SWUNG esse corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib a ake OR TOWN (IF outside corporate limits, write RURAL ond give neorest lown) 
give nea tp 
Chever: ,___ Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 


Prince Georges General Hospital / 3903 Perry Street vs NOK 


3. (NAME OF First Middle Lost 4. DATE Month Doy Yeor 


(ype oF prin Samuel Ro Corne]1 Dart Auge 255 19 57 


6. COLOR OR RACE |7- MARRIED [JE NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE {tn yeor oNort IYEAR| IF UNDER PENRS. HRS. 


white |[wirowe ovorceo Gelj=n1 900 “s". one(e (ea eas 


vet USUAL Sete teak ive wil reo done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
an aan es aren haven 
taborer Street work Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cora. Hornsby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Po Seppe hee Marie M. Cornel]; Same as # 2. 


18. pete DEATH [Enter only He couse per line for (0). (6), ond (c).] IRTERVAL TWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Shock 
7 i DUE TO 
Conditions, if ony, which wo __Laceration of brain 
1o immediote coute 
(0), stoting the underlying( DUE TO 
couse last. ( msho ound of head 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. is ae. 
PERFO! 
YES] NOge] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott | or Port Il of item 1B.) 
PRIMARY Mihor CONTRIBUTING 


CAUSE OF DEATH. Shot pb . n the hands of anothes an 


0c. TIME OF INJURY Month, Doy, Year [20d, inh RY OCCURRED. [206. ARE = INIURY (Home. form, 1 20F, (City or town) (County) ~ (Store) 
Hour ae: While Not while on» street, office bidg., etc.) | 
0.305. BuelJo 9 ot work [7] mt Rainie ~ Geo 3 


21. U certify that | took charge of the remains Stal apve. | held on Autopsy [], Inspection EJ, Inquiry BQ. ond find that 
death resulted from: Natural causes [], Accident [1], Suicide [], Homicide KI], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [J oc 


ASSISTANT MEDICAL EXAMINER [7] ‘ ‘ 


John T. Malan M.D. DEPUTY MEDICAL EXAMINER August 1957 


M.D, 


Zo. REMOVAL Teneo 2b. DATE THEREOF ‘Tec. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
i 
rar Aug 28, 1957 "ort Lincoln Cemetery| Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


F, Gasch's “ons Hyattsville Md. 


3 “A Nvayn: 


Piet | | e 


Oarsag] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 8769 
CERTIFICATE OF DEATH ead 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY eS 
aryle ince Georges 


B. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Lown} 
RURAL ond give nearest town} ae 
rs & Adelphi 


d. NAME OF HOSPIT: oddress) 3 d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


t 9685 R 1 yes (] no) 


3. NAME OF First Middle Lost Yeor 
DECEASED 


OF 
(Type or print) George David Cruze DEATH 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8. DATE OF BIRTH AGE. {lo yeor IF UNDER 24 HRS. 
irthdoy Min. 
Male White winoweo[] —sovorceo Feb, 18, 187 $3 yn. Je ers er i 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arm g qd -Ret armin, enn SA 


13. FATHER'S NAME : ; 14, MOTHER'S MAIDEN NAME 
aek Cruze susan House: 
is WAS IB sida) Pratt U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(as, no, oF unknown) IF yes, give wor or dates of rervice) = 
Ne Ralph Cruze 9685 Riggs Rd., Adelphi, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


a a 4 DUE TO 


7% 
Conditions, if ony, which (b) Hemorrhagi ng _1O days 
gove rise to immediote 
couse (o), stoting the under ¢ CUETO 
lying couse lost. (e) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
ves] no &} 

20a, ACCIDENT WAS UNDERLYING £)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Heer an. While Not while factory, street, office bldg., etc.) ! 
pm. 19 Jot work (J of work H 


21. I certify that | attended the deceased fram... Qe26m56__ 1956, to. Bed . 19.47. that | last saw the deceased 
alive on___S=Az. 12.57, and that death accurred at.5250p M, fram the causes and an the date stated abave. 


7 


A ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 7 
SIGNA’ is: M.D. = = 


PHYSICIAN'S stman. M.D Biers Besd,-Adelohi. Mg, 


amt 
~~ 


088 


7 


rector, 


the funeral 
2 shauld be filed with 
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Hed i 


Pages 1 a1 


+ Then please remave corbon popers. 


|, cremation, or removal, and in any event within 72 haurs ofter death. 
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jires 


The low requ 


or attending physician. 
MEDICAL CERTIFICATION, 


NAME [Type] 


nire A, Chri vA 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ZaggNAME OF CEMETERY OR CREMATORY ” aa (City. town, or county) Stole} 
VAL (Specify) ; i . ‘ Al) 
Pete” |e 6, 1157 | Dement Comet Leni: : 
hg 


1 FUNERAL DIRECTOR'S SIGNATURE es i pes /-- | 24a. REC'D BY REGISTRAR |¢plb. REGISTRAR'S SIGNATURE 
Mg Lun bl 254+ Cal Aw h oe ws 
a a ee ee p—t. 
V) 


bn by tha —— 


the registrar priar ta burial, 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


=! 


irectar, 


the funeral 


shauld be filed with. 


« 


‘ar attending physician. 


Pages | 


. Then please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 4 
08814 CERTIFICATE OF DEATH S770) 


Reg. Dist. No. 


gosed lived. IF instityss 


2. USUAL RESIDENCE (Where d 
0. STA’ 


cf en Keorg 
4 dyfide corporate limits, write RURAL ond give nearest town) 
Z ~— Zu 


d. WO! ADDRES: e. 1S RESIDENCE 


OR bs Wai 4] A ON A FAR 
ae rat Pel 7 £2. 
Se (ERIE, 3 4 ves [J NOK 
~wRS V Midd) lost ff. DATE Month Doy Yeor 
+ Dectastb 
(Type or print) NN DEATH | 19 
5. SEX + salle)! OR RACE OA MARRIEDRZ] NEVER MARRIED [J ‘3 DATE OF BIRTH 9 AGE (In RL IF UNDER 24 HR 
lass, bir Days Min. 
ry wooo ore pea] oe a a 


Too. USUAL a (Give kind of work done] 10b. KIND OF BUSINESS OR a1 ot BIRTHPWACE/ (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
eae most of working life, even if retired) P la Dd 
€ 
ee 


A ceils PDA ELLLD 
12. a fh NAME. o y 
Fa nn ns AS 
1S. WAS DECEASED EVER IN U. $. ARMED FC rence 16. SOCIAL SECURITY NO. 
(Yes. 10, oF unknown} eens service) D Y 
5-/0 Px t aL¢ 


d. NAME OF HOSPITAL (If not in hospital, gi 


18. CAUSE OF DEATH — only one couse per line for (o). (bl. ord (c)-) V INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED Br py bo tae Uy 
r IMMEDIATE CAUSE (6) Ana ucts Us = 
/ DUE TO 
Conditions, if ony, which ae. a ee a9 Vane. 
gove tise to immediote S 
couse (0), stoting the ynder ( OVE TO 
lying couse tost. « ' 


Z Part lM. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |29. WAS AUTOPSY 
5 ‘es 1) No 
= 1200. ACCIDENT WAS UNDERLYING (C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
5 Hour 0. 1, ade. Not vite: foctery, street, office bldg., etc. 
2 p.m. W fot work [J ot work [] 1 
21. | certify that | attended the deceased ees 193-7, to. to. Cheen Bl. -. 127, that | last saw the deceased 
olive on Sas TSA Siaeee y Les ir an¥ that death occurred at ct FM, from the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
»f  jactuat +~- > a. 
| SIGNAT! I ae ene Pee ee ay Oe Pekan Meee oe 
PHYSICIAN'S 
| [Rates SR Red, mS 2d a2. 79. 1. ub) AM Che Gh WR 87 


3s. BURAL ]223. BURIAL, CREMATION, | 220, DATE THEREOF | 22c. NK ac OF CEMETERY,OR enatOy LOCATION (Chi, town, or county {Sfote) 
7 Renovation Any Q 
c JIN 
23. ey errs SIGNA\ en Bao. REC'D BY REGISTRAR | 24b. ee Re 
QR ‘St 
(JAKE ceva Clare SEP 4 \WElh Sy wey 4 


« 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be r: 
TO FUNER, 


2 ¥ 


and 


ke funeral director, 
should be filed with 
/ 


« 


Pages 3 a: 


deoth. 


Then please remave corbon papers. 


nding physician. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ed by the haspital ar at 


é 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haut, 


page 3 shBuld be detached far use as the burial-transit permit. 


uM ) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS7V7/ 
CST47 CERTIFICATE OF DEATH Reg OWING. 


2. USUAL ett (Where deceased lived. If institution: Residence before admission) 
°. 


1. PLACE O a 


0. COl 


Zi," MARYLAND y, fp. FOUNTY ‘ 
2a? 5 © a f- Air a st 
¢. LENGTH OF STAY IN Ib a i" OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
A rds d Hii td A. - 
niche OF HOSPITAL (If not in hospital, give street address} dLSTREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION y iy ‘ON A FARM? 
ba A \es Yes) nox 
3. NAME OF 4. DATE Mo Ye 
DECEASED nth Day feor 
(Type or print) DEATH — a 


5. SEX 6 Wor OR ae 7. MARRIED ([] NEVER MARRI Mae 8. DATE OF BIRTH ie (In fears ica UNDER 24 HRS. 
ate hor Min, 
wipowed [7] Divorced C) 


13. FATHER'S NAME 14. MOTHER'S D ‘ears 


100. USWAL OCCUPATION (Give kin bf work gion ‘a KIND OF a ESS OR INDUSTRY] 11. skh {Stote or rarer country) hase seal IZEN OF a COUNTRY? 
fring most of workingslfe, pybs if ratired 
N AZ. MEP 


> . 
‘lies at fh. és A AH i > | AWE by a D » 
/AS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [1Z. INFORMANT . : 018 
ne, OF unknowe) {tt yes, give wor oF dates of service) ey Meow 
evel POA [tt hee 4 yh 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0] 

Ly DUE TO 

Conditions, if ony, which o Z — 
gove rise to immediote 

co¥se (0), stoting the under, ( OVETO 

lying couse lost. (9). 


INTERVAL BETWEEN 
ONSET AND DEATH 


VERIOICLER T7¢ iy E Jn fix Yearae 


6 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
a yes Not} 
= | 20c, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20¢. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Store) 
ray Hour a.m. ’ [White Not while foctory, street, office bldg., etc.) ! . 3 
g cas v 4 fot work () ot work ee i 
21. t certify that | attended the deceased from...2/_ JY, 19.59, to. Ae eed, 19 59, that | lost saw the deceased 
olive an___ oe. Bag - =e w22_, ond that death occurred at______. poe, from the causes and an the date stated obove. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
SIGNATURI MOD. . Jfao fo we Lhe ec ne nas Se 
PHYSICIAN'S 
Wine tri eh We KL OR TR CK hase My EN cece intl 


30. SUBIAL. CREMATION, | 22b, DATE THEREOF Zc. NAME OF, ga ‘OR CREMATO! a Ts Td. LOE ue ity, town, oF county) * 
EAMOVAL (Specify t ot, 
aie) By, A | 
23. from or SIGNATURE ADDRESS Pee 8Y Ca RAR een. [ATURE 
2Oy Pbeptie pin GA a “14 g S lL AAA 
Soa 


A 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH NS722 


leat bicthday) Mine 


D pe 


> Q) 
33 ts = row as' Reg. Dist, No. 
23 2 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission) 
§ 
aos g marvano || ° STAT Maryland * COUNT’ Montgome: 
= ° 12 'b. CITY OR TOWN {it outside corporat ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limits, wrile RURAL and give neores! lawn) 
be Es Satis neces JV 
DeOohe Silver Springs (SS6.a 
Fy 8 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e SR eRe 
= ee , 
3 19 Prince Georges General Hosp: 12710 hatix Strest. vs) NOE] 
RJ . a ——————E 
3 5 3. NAME OF i i 4. ‘ 
Ses BAM Or Fint Middle test DATE Month Dey Year 
> {type or print wrence Lionel _ Dearstone Dea = August 2h 1957 
be 6. COLOR OR RACE |7. MARRIED $3) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in yeon IFUNDER 1YEAR; 'F UNDER 24 HRS. 


widoweD [} bivorceo [) GFebas 


yn. 


10a. USUAL OCCUPATION fore, kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 
e 
€ 
£ 
Ey 
ti if reti 
3 1) during most of warking life, even if retired) Sind: snd. jalieel * ; U.S.Ae 
pte oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
to Helmér Dearatane Flossie Mesfee 
z a WAS. ee deal ed Lies IN U.S. repel Se 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 BOS DECEN Se ea 
= ° Noe Halmé? Dearstone; 12716 Gould ry Silver 


INTERV) Ad 


in 24 hours after deoth. 
ftem 18. Give Poges 1, 2, and 3 to the funero! 
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is 
2 
as] 
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- 
= 
© 
© 
«a 
Ss 
3 
€ 
“ 
© 
a 
oO 
2 
= 2¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ‘ONSET AND DEATH 
g 5 PART 1, DEATH WAS CAUSED BY: P 
Sef a IMMEDIATE CAUSE (a) 
£ se \ G Se DUE TO 
=o , 4 
geist A} | Conditions, iF ony. which ae aa and_ suffocation. 
oo gov ta immediate cause 
Bess (a), stating the underlying( OVE TO 
gto fe couse lasl. (c) 
ol 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
aie, 9 oe 
£03 2. Rf Yes$j NOT] 
ay © [20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Port Il of item 1B.) 
Saes & [PRIMARY Lior CONTRIBUTING C) 
Eee dated SE ed under sand in a sand pit 
S ga 2 S ] 20c: TIME OF INJURY Month, Doy, Year ray INJURY OCCURRED |20¢. PLACE OF pug eae fen form 1 20R. {City or town) *(County) (Stote) 
we 3o 8 Hour WOK. White J) Not white clory, street, office bidg., etc.) 
222° /@ \8 “hiietaly = 19.57 [ot work MM] ot work 1] Gana ‘Laure Pr. Geo Mad, 
& a a z : ‘ 
sz 2 21. U certify that | took charge of the remoins described above, held on Autopsy [{]J, Inspection IJ, Inquiry [h and find thot 
wd ea death resulted from: Noturol couses [_], Accident Suicide [[], Homicide [], Undetermined couse [_]. 
se 
455 
05 ef 
S822 IGNED 
Beck | | RGN etre TAD, CHIEF MEDICAL EXAMINER [7] are 
* eS s L ASSISTANT MEDICAL EXAMINER [7] 
’ 3 EXAMINER'S, 
paws 2 NAME (Type) ohn Maloney, MaD DEPUTY MEDICAL EXAMINER (Xf August 2h, 1957 
aSee — Zo. BURIAL, CREMATION, Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) we 
oe ° B. 
oo ae 3/27/57 Burtonsville Union Cemetery Montgomery County, Md. 
‘ADDRESS ‘da, REC'D BY REGISTRAR its REGISTRAR S/SIGNATURE 


5M 9/55 


VS. AISME(S) ‘i Silver Spring, Md. paIG 27 D7 CR i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8744 CERTIFICATE OF DEATH 


08773 


aw 


Reg. Dist. No. 


») 


Ss 
8 = ( M i RACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) : 
° rf : 
$8 \ Prince Georges MARYLAND ‘War yland » COUN Prince Georges 
3 ri b. res Hs eed (it cone ae limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 nd give neaggst town 
52 Coltege “Park 15 years] /., College Park 
4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION / ON A FARM? 
. a 5021 Ontario Road 5021 Ontario Road ves no) 
=o 3 wee og First Middle Lost 4. iis Month Doy Year 
3 (Type or print) EDWARD BOSEPH DENNING beaty AUZUS 13th, 19 57 
e 5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bide ; 
Male White wioowen ki] ovorceot] (March 19th,1880 my 2 fi lal eels 
< 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / during most of warking life, even if retired) 
. Clerk--Retired |Brug Store Amsterdam, N.Y. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael J. Denning Mary Ellen Murphy 


HE een ee U.S. ge DU 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cs) ge TP gaRE TOG. 10-286 4A Inez D.dJones, 6108--43rd St.Hyattsville 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {cl} INTERVAL BETWEEN 1201 @ 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0! or Zz erty 


Y“e DUE TO 


Then please remove carban papers. 


Conditions, if any, which rs 
gove rise ta immediate 
i DUE To ; 
innaaeclery ee a Gs neralt zed. Ge riosc feroset . SEAS, 


PERFORMED?, 
AIL GA ST yes [] NO 


200. ACCIDENT eases Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 9. White... _senictisrhite factory, street, office bldg., etc.) | 
pom. 19 Jot wark [] ot work [J t 


21, | certi t | attended the deceased fram.Z_— ey l9sd_Z,that I last saw the deceaser! 
7M, fram the causes and an the date stated abave. 


_ bar. Sb By / el sr city oF town, state) 


Pagr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
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ta burial, crematian, or remaval, and in any event within 72 hoy 


RECTOR: After this certificate has been signed by the attending physicion and completely filled i 


ld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital or at i 


DATE SIGNE! 
2 | SIGNA' ‘ pete Se ee A sceteke YY, 
: mas Davin S, CLBYHaN A 
S 2 ? Zo, LE Eo ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawn, or county) (Stote) 3 
zee Cremation B/16/1957 |Cedar Hill Crematory (|Suitland Rd.Pr.Geo.Co.,Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wars W.W.Chambers Company, Riverdale, Md. DATEAUG 2 0 af 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 87 "7 
08761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ‘ 


Vt, par ee a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. : 3 
Prince Georges marviano || ° STATE 35, aad BSCOUNDS te Aee 


b. CITY OR TOWN {if outside corporote tirmits, write RURAL ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 


= 
af 


ive nected! town) Ee 


Riverdale 12 years e 
‘STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves] NOX 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


3 NAME OF Middle DA Month Dey _Yeor 
(Type oF print Joseph laude Dennis Augie 2 19 


« : 8, 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (mn yeon [FUNDER YEAR] IF UNDER 24 HRS. 
foe} Sire Months | Days | Hours | Min. 
ale wh e widowed [Y oIVORCED [7] a a» 1 890 67 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
R d ard 2 toy! New ork 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Che es Dennis 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
{fer, no, or unknown} (Eyes, give wor or dates of service) 
2s S_.Nawy enue 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] ISTE Te 
Mt CONUS ANET, ‘Hemorrhiagesand sheck 
46 2,] DUE TO 
Conditions, if ony, which © 


(0), stoting the underlying( OVE TO 


couse lost. 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
mi 
2 yes{] Nog 
. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


200. 
PRIMARY [2 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town} (County) (Stote) 
Hour o. m, Whi Not whi foctory, street, office bldg., etc.) | 
p.m. 9 ‘of work [1] of work [J i 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [Inquiry [XJ, and find that 
deoth resulted from: Noturol causes KX Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


OA IGNED 
Sewatune SLPr71 mo ib boon A iio, CHIEF MEDICAL Examiner D) a 


: ASSISTANT MEDICAL EXAMINER Oo 
Nameiyee’ John T. Maloney, M.J. perury mevicat examiner BG = AUgust 8, 1957 


Ro. | | 2b. 0 * 
fo. REMOVAL ie ELE |ETERY OR Mp ast 72d AOCATION a ae big 
Aes © i ¢ Ph on. n 
INERAL DIRECTOR'S/SIGNATURE —y Y 24a, REC'D'BY REGISTRAR) | 24h, REGISTRAR'S SIGNATURE 
Fa: : ee ai Merlle/jnd VASE Phy Le 


OATE 


ow 


te be executed within 24 Hours ofter death: Poge 4 


ifico! 


requir 


The | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es that the deoth cert 


’ 


24a, REC'D BY REGISTRAR Spe 
ANS (4 
ea we 412 z|pare AUG 19 ‘57 LALLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § ” mr ; 
08815 CERTIFICATE OF DEATH e 


ae Reg. Dist. No. 
2 oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmision) 
fy A eOUNN Prince Georges County manviano |} ° STATE Co 5 Porn’ SSSENs 
3 3 t b. CITY OR TOWN [If outside corporate limits, write |e, LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) : V 
s 2 . 1 i 6 . 2 . wi y agile On 
ae ¥ 7 : 
22 3 NAME OF HOSPITAL i not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= )_ QR INSTITUTION : aoa) a ON A FARM? 
, UjGlst CSA. iS 1. Andrews AFB Jou a Way yes (] NOX) 
fe 
3. NAME OF Fi idl. 4. DATE af 
ia DECEASED by keels ere Heit Or Pam oy oD 
23 {Type ar print) arah \lice DEATH izust 13 1957 
>s 5. SEX 9. earner IF UNDER 1 YEAR] fF UNDER 24 HRS. 
3 eos st a i too lost birthday) | Months] Doys | Hi Min. 
cee Female vite wipowen fq} —sévorceo] | 26 Dec 1877 “the #] Boys | Hours] Min 
2 Z 
& Bu: 100. USUAL OCCUPATION (ci re kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Tan country) 12, CITIZEN OF WHAT COUNTRY} 
See during most of working life, even if retired) ne Ne or 
Re A r Eng: 
o8s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae he a 
288 nicl ad Llen ler 
= 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT. Address 1a 
a§ _. | Met. no. of unknown) {IF yes, give wor of dates of service), " Eee 5 =e Gy * G 
Ps g ? > al le 8, v ISP» j 
oes 18. CAUSE OF DEATH [Enter only ane couse per line for (0), Z ond (¢}-] INTERVAL BETWEEN 
6 3 . 4 = 17 . a Nay ONSET AND DEATH 
=a; PART |. DEATH WAS CAUSED BY: ; rans iL L-cell : i r nD 
the IMMEDIATE CAUSE (o})____~ 2 ; 2% months 
oe: / 4 DUE TO 
one 3 
Hid Conditions, if ony, which 
€ Y tb) 
Bes gove rise to immediate 
Sas couse (a), stoting the under. ( DUE TO 
¢7=2 lying couse lost. (G} 
a= Big Es Hes 
8 5 a é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } (a) | 19. 08) AUTOPSY 
iay= = 2 i RFORMED? 
oy y i 
ass 8 S ve O nog 
Peas = 1200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port ll af item 18.) 
Seis & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eees S JF EITHER, NOTIFY MEDICAL EXAMINER) 
2S ae 2 —— 
ofs$ & [2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
8.285 ra Hour 0. 1. While Not while BSS Ory Sree cei tea, Oisy 5) 
3 ce z p.m. 19 fat work [] at work ’ 
ES = 
3 23d 21. certify that | atenced the deceased from,_12. AUS ---, 122_L.,that | last saw the deceased! 
< 28 
2g % - -M, fram the causes and an the date stated abave. 
ei Oso ADDRESS (Street, city or town, state) DATE SIGNED 
2o0. , eae 5 P ie 
pes: f 
aa / 


y 
& 


may be 
the registror 


‘70. BURIAL, sean | DATE 335 Ee OF OR ee eae ‘ORY Py OCATION igity, town, or O38" Er, piote) 
Yo bc cla 
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he furerol director, 
hould be filed with 


Pages 1 a 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 
be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


the registrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 


may be 6 
page 3s! 


TO FUNER; 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08762 CERTIFICATE OF DEATH 0S776 


Reg. Dist. No. 


1. PLACE OF DE. ~ fo 2, USUAL RESIDENCE,(Where deceased lived. ff institution: Régidence before odmpiesion) 


o. COUNTY 


. i o 207 2 MARYLAND o. A f, b. COUNTY g > ( > 2 


_B.GITY OR TOWN iif outside corporate limits, write [<”LENGTH OF STAYIN TS || «. CITY ORTOWN (If ovtide corporote limits, write RURAL ond give nearest town) 
URAL ou a pera ag 
a AME Le TCEPRAL (SF not in ora Give street oddress) Ba eT sree! e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
L/22R - gf é ev, ves] No 


3 NAMEGF NAME OF First Middle Lost 4 1 Ma 
DECEASED 


a 
(Type or print) 2 Dav la Seat A 2Q 4 0S 


5. SEX 6 ae ‘OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE me BIRTH 9. AGE {In yeor. RIF UNDER 24 HRS 
$ 5 lout birthdoy) Min. 
WIDOWED fA —_—vivorcéd Oct 3~/d8S_ ya. ee 


100. USUAL OCCUPATION m2 kind of work done! 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 2 : 


13. FATHER'S NAME/ 14, MOTHER'S MAIDEN NAME 


aie OP / ‘ Cy Ls ae 


th st 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C. ONSET AND DEATH 
WAMEDIATE CAUSE (o] 


x DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. eda AUTOPSY 


RFORMED?. 
e O xoo 
200. ACCIDENT WAS. Hanes On 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ho (City oF town) (County) (Stote) 
Hour o. fr. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work H 


21. | certify thot | attended the deceased fram [tif 7, WEG, tol iiLG 24, 19.52.thot | lost saw the deceased 
alive a 227... and that death occurred eee ‘sa from the causes and on the date stated abave. 


) Meade 


MEDICAL CERTIFICATION 


SOR BENE] CREMATORY Td, JOLATION (City, town, oF gounty) Stote) 
. 


[Greeeas Me) ie Vik. Kite fLa 


‘Zab. REGISTRAR'S SIGNATURE 


A fvaand 


— 


yy’) Hem 28 Fstm 222 11-25-57 8 
088i6 


rector, 


shauld be filed with 


the funeral 


¢ 


Then pleose remove carbon papers. Pages | on 


the regjistror prior to burial, crematian, or removal, and in any event within 72 haurs ofter death, 


Hed 


ate be executed within 24 haurs ofter death: Page 4 


that the death certific 


requires 
in. 


The far 


ed by the hospital or attending physi 


After this certificate has been signed by the attending physicion ond completely fi 


~~ 


ld be detached fer use as the buriol-transit permit. 


HRECTOR 


“@ 
page 3 smaul 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE! 


MARYLAND i DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 7 7 4 
” CERTIFICATE OF DEATH festa 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
©. STATE : b. COUNTY... , 
narylan Jeorres 


¢. CITY OR TOWN [!f outside sorporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
0, COUNTY 


b. CITY OR TOWN (If outside corporote Timins wre 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


D larlhoro 2 on ths ; Narlboro x 
da. NAME OF “HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ‘ a ‘os = ON A FARM? 
IS B 16s YOM ci yes] no} 
3. NAME OF First Mi 1 4. DATE 
NAME OF : in idle tos A Month Day _Yeor 
(Type or print) iL DEATH st 21 1907 


SEAGE (apeonl) 
lost elder) Month: 
yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED bal - Citi OF BIRTH 
=nale Cau wiowed [] pivorceof] | 2 June 1957 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Sui most of working life, even if retired) 
able ‘at Ticabl 


12, CITIZEN OF WHAT COUNTRY? 


Oo 2 -pplicable Colora 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Koger Dow Del C n 
15. WAS DECEASED EVER IN U. S. ARMED. po 16. SOCIAL SECURITY NO. [17. INFORMANT Tostrronc Ow Address they 
(Yes, no. oF unknown) {if pes, give wor or dates of service| i x as r i. 
9 Vie» mel, | EE rlboro, or 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ongenita br ba a 
IMMEDIATE CAUSE (o} E ! 
Fr 
fa x DUE TO 


Conditions, if any, which 
gove tise to immediote 


4 TO 
couse (0), stoting the undar- ( OVE bale a 
lying couse lost. « Minimal lymphoid hyperplasia of the bowel 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. Bite) eels ial 
1 Oo No 1] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., i 
pm, W jot work [] at work [] 


21. | certify that | attended the deceased from_2 sUUSh _ a2l, 2h 1 192.L..,that | last saw the deceased 


alive ono Peverd and that death accurred at_________. M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


To. Page ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘o LOCATION (City. town, or county) {Stote) 
Ov, = 
FAI? Easting tin 
23, aimee DIRECTOR'S SIGNATURE ADDRESS ; 


II2- EG 


QD. Zharmten 


SONY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08778 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Rep: Bintas: 


_ PLAGE OF DEATH | Fo - a 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
e OUNTY ©. STATE b. COUNTY 
8 Prince Georges 4 MARYLANO Marylan ONY Pre Geode — ‘ 
a B. CITY OR TOWN ti ead crpert fh wie AURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF offside nd Timits, write RURAL ond give nearest town) 
. ond give heared ten 
5 everly D.O.A. xo Mitchellville i ae 
he d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} / STREET ADDRESS « PP] 
PY 
©. q 
S “A | Prince Georges General Hospital Route 1, Bax 32 ves 1]_NOD) 
~ 7 + 5 t _ = a 
35 5 8 3. NAME OF First Middle ton 4. DATE Month Doy Yeor 
el sG DECEASED OF 
to foe {Type or print) Robert Mathew Fletcher peatH §=August 19, 97 
$07. 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED §KJ| 8. DATE OF BIRTH 9. AGE lim yoo [IFUNDER IVEAR| IF UNDER 24 HRS 
25 be pecaee ‘eugene’ Tanith | Doys | Hour | Min, 
oeF colored |wirowr pivorcep () ha hD yn. 
Sos 10a, USUAL OCCUPATION (Give kind of wark done] 106. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
age / luring most of working lite, even if retired) M 1 i U.S.A. 
3 3 ‘13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME x Se aay . 
oD 
ges John William Fletcher Sarah Louise Stewart 
eee 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
gee feu. re, or unkrewa) | It yen give dates of tecvice) 
F |__| Wi iam Edward Fletchers same address _ 
= 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).} Innere 
f 4 
© 


ae 1 DEATH MOSIATE CAUSE fo] ___Fyacture dislocation of cervical vertebra 
Bal KK DUE TO 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (1} 


_M.D. 


forwarded to the Chief Medicol Exominer’s Office atong with form PM3. Page 5 moy be reto! 


= 

3 

e 

a 

a 

8 

= v Conditions, if any, which tb 

‘= 1 to immadiote couse -, —— 

Sb ating the undertying( PUETO 

° coure lost. oe (. = - —= 
eos é BRENIG fSCSHGN TER RTICO MIDIS ONS GClSNTRIRLTIEPiTCDEATH(S1/TIRRSERECATED CS 1H TER MINALGISEASE CONDIRION (GIVEU WN PARTING) Iman baam sg 
Dv Bd 
ene 
ose 3 yes] A) 
ag® — = 
ise & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 18.) 
> 5 dle? = Sas i Te) 
3 Zz Je 
83 3 tes -by_an_ automobile while crossing street. — 
of2 3 ] 20. TIME OF INJURY “Month, Doy. Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
£5" L rad oye KK While Nat while foctory, streel, office bidg., etc.) | 
oer, (@|8 g or work [] ol works] | Mitchellville, Pr. Geo. Md. 
SED 
¥ “ 21. | certify that { taak charge of the remains described obove, held an Autopsy [1], Inspection [a , and in my 
s i opinion death resulted fram: Natural causes [_], Accident be 4 Suicide [], Hamicide [7], Undetermined manner [7] 
° 

is] 

v7 

= 

4 


ACTUAL 
SIGNATURE ___ Av mM) BT: 


cer’ 


Pv 


EXAMINER’ 


bad 


ar ils designoted ogent, prior ta burio!l, cremation, or removol, ond in ony event within 7: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


NAME (Type) John T. Maloney, ape DEPUTY MEDICAL EXAMINER [J August: 19s 1957 | : 
8 & 3 i! 7ab. DATE THEREOF + yi F oa OR CREMATORY “5 pt LOCATION, (City. town, or county! ~— (Sigta) = 
bs 3-22-57 [Holl lly Prana ly om, \Deodn one. Md 
= OR'S SIGNATURE rs REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGHIATURE 
VS. AISME (a < y 
am2s7 wd, Lashosplia tdi 467 62 pedi. DARUG 22 'S7_ fph 5. 


$A nvaand od . s 
csi 2% DAV 


rm 
ye 
ei 


vs als (4) A 
Prins S 
X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 877 y 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission), 


/ 
(ind inte Meorges marnano | oy 1 Sg" 
b. CITY OR TOWN (If outside corporote limits, write . UF . CITY OR TOWN (If outside corporote limits, write RURAL ond gi 
5 


RURAL ond give nearest town) ts a 
aw oven 


y 


) 


16404 


ith 


1. PLACE OF DEATH 
9. COUNTY 


hed 
z= ) 
he 


( 


pool e C 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 
OR INSFITUTION / 


the funeral directar, 


f { Yes] nol) 
3. NAME OF First Middl 4. DATE y 
DECEASED ‘rst 9 of iddle A] lon oF "e — Day ‘eor 
{Type or print) ¥ (é A Ww Rtw DEATH 


Poges 1 @ 2 shauld be fil 


3. SEX 6. COLOR OR RACE aA MARRIED [-] NEVER MARRIED Fx] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 His 
i Oo = 5" EA” fon bitten tech Min, 
Mele wipoweo [} oivorceo [} FO as —93 63". 


Wo. USUAL ae (Give a ‘of work done} 10b. KIND OF BUSINESS OR = BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) brash. : Ld. ¢., ASA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cnbe ew re ceestip Matpzdaleve Sell(vew 


& 
‘3 
ie Lj. 
3 1S. WAS DECEASED: VER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | Fe», 90: or unknown) (It yon, give wor or datet of rervicel ; 

| hs 

= 18. CAUSE OF DEATH [Enter only one couse per lingtpr (0). (b). ond (<).] x 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
Sica baie Lich trwre peat ia | 2 


Conditions, if ony. which im 
gove rise to immediate 

couse (0), stoting the ynder- SUE TO 

lying couse lost. fe) 

Paar Il. OTHER SIGNIFICANT COMDITIONS CON) any IG TO DEATH SUT NOT RELATED 

‘2a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in Port } or Port I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J] at work [7] H 


INTERVAL BETWEEN 
SET AND DEATH 


Then please remove carbon popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi! 


THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use os the burial-transit permit. 


21. | certify that i attended the deceas; Mm. ye CLE : LEZ, 192 ZL, ta, ~f.-- 192 Lithat | lost saw the deceased 
alive an__S“2*" iT. St 1 WL... odd thats é€ath occurred at_________. Aram the causes and on the date stated abave. 
( OATE ve 
| [Sethi = ZEAB BST 


PHYSICIAN'S 
|_[NAME (Tyee A FE Zoe LZ 


ball 


moy be 
page 3 


TO FUNE! 


aS Sow Losey 


\ 


| “A QvVaoiue 


Tanai 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S780 


08765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE ham +9, Dist. No. : 
HEALTH DEPT.. | PLACE OF DEAT DEATH | = 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before adminion) 
$3.2 Ue sca ‘ marvtano || °S'AE New Hampshire >.couwr Belicnap 
a7 24 i EE QUT OW esi ipo ath of FUER fc. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL and give neores! town) 
ie Fe cainwa ; 
pass Sheveriy Transient La Conia 
ee ak |(2 So: aie te @ XK = a 
3 £ se d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilal, give slreet address) d. STREET ADDRESS © IS RESIDENCE 
5 7] \ Prince George's General Hospital 14 South Main ys Bare 
t oe — — ———— = ae = ——— == ——— or 
BSeeR fist Aad First Middle lost Month Day Year 
Die Soeur (Type ar print) Herbert Francis Ford August 10 v 57 
re ——___—_—— — —$_$_____ _ “a 
So $25 5. SEX 6. COLOR OR RACE |7- MARRIED PS} NEVER MARRIED []| 8. DATE OF BIRTH %. Ace aren If UNDER YEAR] IF UNDER 24 HS 
=i 380 patie Months} Doys | Hours | Min. 
BS ae 5 a White WIDOWED [) pivorceo [) _May_ 6, 1910 47 
3 5 i ~o = 100. USUAL ‘OCCUPATION ex kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. VIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs 2 ER during most af working lite, even if relired) 
sot !|_ Tool Maker ____| Seott& Williams | New Hampshire U. S. A, 
= 3 3 3% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tn |S: 
gee 8 - Nellie Chesse es 
r J = 
x $ 3 = ; ‘ oe patel cet Be al Pia iia gee 16. SOCIAL SECURITY NO. ic INFORMANT 149°Burrington Street 
£320 | —No ___001-05-0139 | Janette L. Bernier, Woomaocket, Rhose Isal 
genes 18. CAUSE OF DEATH [Enter only are couse per line for (0). (b). and (c).] ONRET AND DEATH 
sae PART 1. DEATH WAS CAUSED BY: 
re ea IMMEDIATE CAUSE (c) Hemorrhage and Shock = ees ae 
Beges F/oOxX 
DUE TO 
Epes ei : Compound fracture of the skull, crushed chest 
Sze Conditions, if ony. which (o ¢ 
Seize gave rise to immediate cause = She? = Sa - 
RPeses {0), slating the underlyingg PUETO 
F < ve couse lost. ar ©). : a = = = —_ = : 
* o 6 £ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH ‘BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN I IN1 PART Na) 19. WA WAS AU ‘AUTORSY ; 
LE 8 3 PERFORMED? 
Sgks 1s ves] No Ge 
Be" = | 200. EXTERMAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) = 
ae & | PRIMARY &9 or CONTRIBUTING O 
z25 Ulcavst once. | Oceupant of an automobile that was in an head on collision 
ed 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY {Hame, form, 208 (City or town) ~ (Covnty) (Store) 
aoe Hour a.m. While Not while! foctory, street, office bldg., etc.) ? a 
ees /&1818:10 yeux 8/10 167 _[etwor [] ot work fy Route # 301 / Hall Prince George's Md 
£28 
eee Phot | took chorge of the remoins described obove, held on Autopsy (1. Inspection EX], tnquiry FR}, ond in my 
mS 5 opiniop-death resulted from: Noturo! cous: Accident {& Suicide [ee Homicide (Ee Undetermined monner [1] 
as) a 
55° 
z Par Ae tap, CHIEF MEDICAL EXAMINER [] Load tebath en? 
* 2 5 ASSISTANT MEDICAL EXAMINER (7) 
= 3 _ James I. Boyd _ Sy =f, DEPUTY MEDICAL EXAMINEREK --- August 12, 1957 
z = AL CRPAATION, 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (ci (City. town, or county) (Stote) 
5 3 SHoPtation 8/12/57 © Laconia ew Hampshire 
: 


- Gasch's Sons _llyattsville, id bee ~a baat | 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ = REC'D BY se BAR lOs: REGIS ie? al re a 
rs as 


y\ : 
Oh ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 08766 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 781 


‘ 


FOR STATE mee oe Reg. Dist. No. 

HEALTH DEPT. . 1, PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceoted lived, if institution: Residence before admision) 
eo oo. 0. STA b. i 
g8.¢ George's MARYLAND ‘New Hampshire °°Belknap oS 
are 3 b. CITY or TOWN It coin epee ri, oi AURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside farestete| limits, write RURAL ond give neores! town) 
3 Piste ond give neoter! town} , 5 
938% 2 days Laconia SO X-) ) Saaeeee 
Ss. 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
v5 Ss "9 ON A FARM? 
i ! a _ aie 14 South Main yes (]_No Bt 


< 

Bs as First Middle Lost 4 DATE Month 
Se 0 
ay: 5 Lucille Matilda _—s_—C* Ford cath = August 1957 
So Te S 6 COLOR OR RACE |7. MARRIED $e] NEVER MARRIED [}| 8. DATE OF BIRTH im = fixten IF UNDER 1YEAR] IF UNDER 24 HAS. 
= 55s. lant birthday} 7 A 
caer White |woowoO — oworcroO] Ke BRESKS6, 1915 ra eee 
3 5 rs 7 = Wo. USUAL OCCUPATION ind of work done] 10b. KIND OF SUSINESS OR INDUSTRY n eae (Stote or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
£528 during most of working life, even if retired) : 
s-°-k J ousewife _Own Home ———si|_-‘New Hampshire - Us 5. As 
= 3 3 o ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 
ge 8S Harold Stickney ~~ Selina Belware 
£eee 15. WA' -ASED EVER IN U. S. ARMED FORCES? ‘ 
seem 4 A ws ISIDECEASED OT Ses sap I 16. SOCIAL SECURITY NO. |17. INFORMANT 149 Buyrington St: Street 
foese ©| No None Janette Bernier, Woomsocket, Rhode Island 
ee 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] INTERVAL BETWEEN 

geese PART I, DEATH WAS CAUSEO BY: aime 
323-5 P IMMEDIATE CAUSE (o) __ Pulmonary Edema a ‘ 
gf 252 \ K oUE To 
SuBze Conditions, if ony, which «Fracture of the skull 
Senet Gove rite to immediate couse ee a a Te: = 
Des 5 {0}, stoling the underlying, CUETO 
Erie oe Cu ms £. —_— . _- 
coi ” ——= = a 
a 2 ° 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}! 19. WAS ‘AUTOPSY 
255-0 , = ae PERFORMED? 
Seaes 9 a i ‘ vesQ) NOX) 
e: 3 0% mm EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 1 of item 18.) = =a * 
be ies ceneertres 
w OS SC ~ 
Eso 3B = e — Of —a at—was— a no 
Fee 22 0c. TIME OF INJURY Month. Doy, Yor? SuRan the A. ARLEN bats. an Viet. Hea an-an seme ollision 
efug- r Whit Not whil pits steel oruee 
Poets 16 716" B/10 BZ [avon C] orwork K} "Route # 361! Hall Prince George's ‘Ma. 
SFE m2 
3% eet alk rede that | taak charge of the remains described abave, held an Autapsy [_], Inspectian kel Inquiry i= and in my 
is ose & opinion death resulted fram: Notural causes Suicide [-], Hamicide [[], Undetermined manner | 
2885 ° 
Sites P CHIEF MEDICAL EXAMINER [J Perea) 

ESE o . 
“@: & “si ISTANT MEDICAL EXAMINER (1) 
to =% James I. Boyd _ DEPUTY MEDICAL EXAMINED} August 12, 1957 
a2 bz 2 SERPMATION. | 226. DATE THEREOF “]2ac. NAME OF CEMETERY OF CREMATORY —~—~—-+('72d. LOCATION (City, town, or county) Stote] z 
Bese ” REMOVAL (Speci e (Stote) 
O° 08 dransportatign 8/12/57 Laconia New Hampshire 
i ox 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae Gasch's Sons Hyattsville Md. oaUG 15°57 pee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS7S 2 ua 
CERTIFICATE OF DEATH WP tA. 


a: ocoueree "; Bac RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? S 
. MARY! iD 
pi expe ANI 
b. CITY OR TOWN {If outside corpbrote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write-RURAL ond give neorest tow! 
RURAL and give nearest town) # 
a coe ae Aes Wi Hvettsvill 
a. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION: 


Leuacnedeleed Memrixl Hesp de) | 200s Pour clen fead. 
3. Ni First 
BEAR, yy), i) aoe Waitt (ae eS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE (In mani 


Asst bith 
Miele Wh te. pivorceo (] A -J/6- /§ JO aa 
Io: USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
aro ar pen fer! Constrvetl so Mest Mire mem o.5 4. 
3. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 
Orkncw2# Unkeewn 
Ig, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT HV &, i Radeon OOS AB yy inva 
A one kes Chart=Deaver WV. fou er, Kil, Wi Myatls, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), Jb). and (¢) 


. ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cos tucsroy) ONS! H 
IMMEDIATE CAUSE (0). 


1 es > DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse {0}. stoting the under- 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. teeron oe 


ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
“CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) (State) 
Hour 0. m. While Not ohiile: factory, street, office bldg., etc,’ M u 
Pm. 19 [ot work [1] ot Kite O 


21. | certify that | attended the deceased fram —~-b WS, to 
Alive ons. ee ete ce are SZ 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR' LAA 


PHYSICIAN'S 
NAME (Type) 


To. BURIAL, GRERTXTTON, . DATE THEREOF E OF CEMETERY, dat 72d. LOCATION (City, town, or cognty) (Stote) 
aOR. kes wes tinged National | Sv) EL Xishateare Mig land. 


a ieee are Wl iad 
P c hn she EDL 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S7 $3 
LL] 08768 CERTIFICATE OF DEATH siete i 
Wi a 1. PLACE OF DEATH 2. USUAL RESIDENCE here deceored lived. If institution, Residence before odmi ) 


se 
Ss 5 

iy J 2. COUNTY p RINC - GFoR Q FE Kanindlats 2. STATE Vi R INIA b. COUNTY ©, 
. 3 BTN OR TOWN UF atid carpet ints wit Te: LENGTH OF STAY IN To | ©. CITY OR TOWN [If outside corparote limits, write RURAL and give nearest flown) 

3 gad, give neprest town) 1 r — oer a 
LE EY. adm. Wivid-te ARKIN ST Ol 3 x_ 3 
£2 


@ 


da NAME OF HOSPITAL {IF not in hospitel, give. treet addre; ’ d. STREET ADDRESS e. 1S RESIDENCE 
(x) “*OrtR ED SANTIARIUM | “Zee (6% Sheer Sour Saree 
3. NAME OF First Middle Te - BATE Month 
= feces 4D i AWERIA SOR MK K fig J 
§ BS 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | ® DATE OF sinty 5 9. AGE (In years $id 
mole | white i _oworceo | ie eh Ail eS 
- \ ge pga a ‘OF ae =a) n. “VE — be country) ” 12. CITIZEN OF be COUNTRY? 
i Y 13. mY = Rea. E V4. EW 4b R ‘a ate 2 : 
DORN PETER TALKPE mity BouTeEer 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17 INFORMANT dress E 
© lena HOSPITAL RECORDS LAUREL. SaniTipiom 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND ee: he 
ae __ IMMEDIATE CAUSE (a! ee) = 


x € A DUE To 
Conditions, if any, which 0) 


Gove tise to immediote 
ccdsel Wes the under. ¢ OVE TO 


lying co a 


|, cremation, or remaval, and in any event within 72 hours ofter death: 


ig iz 


Then please remave carbon, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. fi dels al 
. r i. * A i H oe , * 
wm Duan simihome Assouighed WiTh Wubrs) arfe vse cra3 | eo noe 


o ding physician. 
After this certificate has been signed by the attending physician and completely filled 


Ad be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nore of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Duy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg.. etc.) } 
p.m. 19 Jot work [J ot work (] { 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 


3 < 21. | certify that | attended the deceased from... JUN 7, 9A, to. lege 34 19.5 Timor | last saw the deceased 
eg 3 alive on___ At hy EOS peal and that deoth occurred ot lf? ?__ . fram the causes and an the dote stated abave. 
= O30 ~ dq, Py) ‘i SL, 1 ADDRESS (Street, city or town, stot) DATE SIGNED 
gese | (Seth Re ~ me tM Oma Wheto. f 37 
5° . y a) > ~ 5 > 
7e: mums ERIKA PRRAE MER ; BAURED SAN TAR um: LADREP OY 
£E°R 2c. BURIAL, CREMATION, | 22 Zac. NAMEPF CEMETERY OF CREMATO 2d. TATION (City, town,sor count ie 
‘3 oho ; yy , Ape. eae 
4 


al Wee Ae — 4 
23, FYMERAL DIRECTOR'S SIGI ; B."]/24b. PEGISTRAR'S SIGNATURE 
i ; / y 4 Pep 4190} 
VS ANS (4 y , Z "A f we 
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the registrar prior ta burial, crematian, ar removal. and in any event within 72 hours after 


page 3 Shauld be detached far use as the burial-tran: 


death. 


sabe a A tos lah vF eal as 18 0 § 7S 4 
a =19-57 @ 
0s769 "| “CBRTIFICATE OF BEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Rexidence before odminion 
i 0. STA : b. COUNTY 
} PRINCE GEORGE'S MARYLAND MD. 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) : 
HEVER WASH. D.Co 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddres) d. STREET ADDRESS e. I$ RESIDENCE 
7 OR INSTITUTION ON A FARM? 
PRIN ORGES GEN. HOSP 900 RI. AVE. NE. ves [] NOSE 
3. NAME OF First Middle Lost ‘4, DATE Month Yeor, 
DECEASED OF B " 
(Type o¢ print) CLARA GRIFFITH DEATH ° ot 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bitthdey) [Month] Ooys | Hours Min. 
ya. 


©. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [} [© DATE OF BIRTH 
F wibowen ft —_oivorcen 


100. USUAL OCCUPATION ( ind of work done| 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


luringmost of ing life even if reti . * aa 
Ketirea Clerk” '“'Dby| Cleaning Plant Virginia USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Festus Brooks Georgia Claytor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no or unknown) (UE yen, gre wor or dates of 1errice] 5 ae 
no 578 O01 0922| Joseph Brooks Woodford Virginia. 


18. CAUSE OF DEATH [Enter only one couse per line fox (0), (b). ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/71x DUE TO , 
Conditions, if ony, which w Hemera 


gove rise to immediote 


; DUE TO : 4 

couse (0), stoting the under: 7 

lying couse lost. a FAivQinte Z v Jitter 
GIVEN IN PART 1 


2. 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


OR CONTRIBUTING [] CAUSE OF DEATH 


(o)| 19. WAS AUTOPSY 
PERFORMED? 
yes(] No) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
la hie Ghee ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stole 
Hour a. While Nat while foctory, street, office bldg.. etc.) 4 
p. 19 Jat work (J ot work (J 1 


21. | certify that | attended the deceased fram. Att ¥ ABT, 956 ies, aa 19S Z.that ) last saw the deceased 
alive on__ L. 19:S_Z__, and that death accurred at_%5210m™, tom the causes and an the date stated above. 
ACTU, 

st 


RESS (Street, city or town, stole} 
GNATUR , 1. Mo. oS ws L ae ge 2 
poe Lt vlin ber 


Dr. Arnold Leg y6 > 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
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is 
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= 
oe 
fad 
3 
= 


To. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tac. NAME OF CEMETERY, OR SENATE Tad. LOCATION (City, town, or county) {Stote) 
REMOVAL (Spacif ‘ 2, Arli ze oer 
uria 8/12/57 Arlington National rlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2ao. REC'D BY REGISTRAR | -24b. REGISTRAR'S. aa URE 
#. Gasch's Sons Hyattsville Maryland. pare RUG 13 ‘57 Ont F ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS785 
08770 MEDICAL EXAMINER’S CERTIFICATE OF DEATH lag tie tis "S7 


FOR STATE 
HEALTH DEPT. . MACE or pow 7 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
ee TAT! 
82 3 Prince Georges _mantano || OO" Maryland “ONY Calvert _ f 
a = Ni \ b. beak Bs bine 8 oe corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote fieaniy ante RURAL ond give neorest town) ¥v 
ae a ae ; 
g58 oN Cheverly A __Ste Leonard Post Office J / x: 
ee 5 - d. NAME OF HOSPITAL OR INSTITUTION ue na? in on Reraals give street leaden} Ta: ‘STREET ADDRESS I fh eC NCS 
: 

x ‘ince Georges General Hospital ves] NO 


Colored widowed [} bivorceD [) 


3 3. ren 3 First Middle lost 4 eee Month Doy Year 

Cy ., 

i ypsteeeint) > Alfred  _—s_ Anderson _ Gross | (ATH August 12, 19 57 
5 6. COLOR OR RACE }7. MARRIED N NEVER MARRIED. o DATE OF BIRTH 9. AGE {In yoo 


E It TEUNDER TYEAR] IF UNDER 24 HKS._ 
nechsen — ynenth 77 
Sept. 6, 1905 aS es ABS ee 


Wo. USUAL OCC OCCUPATION ind of work a KIND OF BUSINESS OR INDUST! 


during most of working life, even if retired) 
‘farmer __ Farming 


11. BIRTHFLACE (Stole or foreign country) 


Maryland 


RY 


U.S 


13. FATHER’S NAME 


Everett Gross 


14, MOTHER'S MAIDEN NAME 


Eliza Wall | 


15, WAS DECEASED EVER ARMED FORCES? 
Wes, ne, er vntnawn) | (ity wor or doles af vervice) 


Oy SOCIAL SECURITY ay 


18. CAUSE OF DEATH [Enter only one couse per 


PARTS. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. INFORMANT ~ 


_Eeheline Gross; same address 


2. CITIZEN OF WHAT COUNTRY? 
Address 


INTERVAL BENVLEN, 
ONSET AND DEATH 


tt Mh DUE TO 
Conditions, if any, which bo Cardiovascular 
g0ve fine to immedigte covet a 


(0), stoting the underlying 


coure font, a 


renal disease 


‘cate should be executed within 24 hours after death. 


forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be reto’ 


€ 
3 
a 
s 
é 
g 
3 
5 
a2 
o = . 
6 g PART II, OTHER SIGNIF/CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
2 5 PERFORMED? 
3 Vs yes] noX) 
3 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Por! I of item 18) ; 
2 5 PRIMARY C] or CONTRIBUTING 
pee a] | CAUSE OF DEATH. 
3 5 m4 . bk potas 5 ee Aa ee 
a 2 & ] 0c. TIME OF INJURY "Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Slote) 
€ fe 6 Hour om. While Horacile: factory, street, office bldg., etc.) } " 
z re = p.m. 2 ot work [J] ot work i. 
eceg - = : a 
= & 21. I certify that | taak charge af the remains described above, held an Autopsy (_], Inspection KX] [a] , Inquiry [ &, and in my 
x i. opinian death resulted from: Natural causes Accident 0. Suicide ms Homicide 0. Undetermined monner i} 
~ 
aot 
gere ACTUAL m3) fe Logs DATE SIGNED 
aga Oe oo An : a / _ mp, CHIEF MEDICAL EXAMINER [] 
= & ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
5 
Some NAME (Type) John tT. Maloney, MOD.” DEPUTY MEDICAL EXAMINER IX] _ August 12, 1957 
s 2s To fauriat Ry Zab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
arse “AL (Specify AY 
Ay * 
o**o Cassy. is, 3 7 aeeook: 3 Slasacl L- _ tne 
we p fos. ie DIRECTOR! SIGNATURE an 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AlSME A (7 7 
mus ot sed D0. Q Viederseh om G-poF Bes 
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ft POOR 
AUG 2 0 '57 oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C877 ‘ 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 08786 


ober’ Hal EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT . 7 


Clare H. Hall, same a6 f 2 


15. W, 
{Yfer, ne, ar unknown) | (iF yas, give war or dates af vervi 


FOR ne |i ~~ Reg. Dist. No. he =" 
wa 1. PLAGE OF DEATH _ 2. USUAL RESIDENCE (Where deceoed lived. If inslitulion; Residence belore odminion) 
°. 0. STATE b. COUN 
82.8 "Prince George's eeeeate Maryland "Prince George's 
he = 2 b. an OR zt be aad corporate limits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR-TOWN {I outside corporate limits, wrile RURAL ond give neorest lawn) 
Res ‘ond give neares! tow pa 
ae Cheverly Dead on arri) West Hyattsville / < E Bat 
g = a 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢@, STREET ADDRESS: / e. oe 
5 8 c } 
17 George's General || 2024 Rittenhouse SS On 
3 6 Fint Middle low 4. DATE Month Ooy Year 
C2 SH 
eee Robert Hampton _ Hall Bia ch ee 
6 = 6. COLOR OR RACE 47. MARRIED $e} NEVER MARRIED (| 8. pate oF BIRTH 9. _— ia WEUNDER TYEAR| IF UNDER 24 HPS. 
a < the in. 
5 White wioowep [] _oivorceo [) S pt 22, 1916 pe See New 
= 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11 “BIRTHPLACE (Slole or foreign ? h2. CITIZEN OF WHAT COUNTRY? 
ts during most of working life, even if retired) 
2 Butcher A&P Stores Virginia _ = __U. 5. Ae 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Lilly Wade 
2 
= 


no 
18. CAUSE OF DEATH [Enter only ‘one couse per line a {e), (b), ond a. ie 
PART |. DEATH WAS CAUSED 


IMMEDIATE CAUSE, te) —Hemorrhage_and_shock ____ ae edt ee SS 


DUE TO. 
es aes Bi el _Fracture_and dislocation _of the 3rd_and lth cervicle —> 
gave rise to immediole couse POETe, varies 


fo), stating the uni 


VAL BETWTEN 
ONSET ANO DEAIN 


pending” in pencil in Item, 18. Give Pages ?, 2, and 3 to the fum 


farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page § may be ret 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-tronsit permit. 


aera automobile that _ran off road_and turned « 


WURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town} (County) ~ {Slote) 
factory, treet, office bidg., ete.) | 
H 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 


couse fost. ea ta. Ea ae oe a 
§ PART fi, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. “Was AuTOrsy ™ 
RMED? 
5 eee 2 ae ve) Nog 
E [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part fl of ilem 18.) 
Si | PRIMARYE) or CONTRIBUTING C} 
% | CAUSE OF DEATH. 
2 Le 
: 
2 
= 


»: Md, 
Prepectoitel. oe ond in my 


resulted from: Noturol couses [_], Accident (Be. Suicide (0, Homicide 0. Undetermined monner [1] 


2). t certify thot | took charge of the remoins described abate; held on Autopsy [], 


opinion dea: 


ertificate, writing the word ‘ 


or its designated agent, prior ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


DATE SIGNED 
SOATORE. bi ‘ . (rn CHIEF MEDICAL EXAMINER (1 
¢ ISTANT MEDICAL EXAMINER [} 
# EXAMINER'S 
<= NAME (Typey_/ James Ie Boyd she ae DEPUTY MEDICAL EXAMINER fe} _ August _ 11,1957 
Fy 2 Tle. BURIAL, ies ise 7b. DATE THEREOF Ts NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
os city! 
5 { 8/14/57 __|Cedar_H111 Cem Prince Georges County, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME - 
SAI The S,H, Hines Co. 2901.3 Ugh s pM ols lomtue 13 57 _ ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08787 
08817 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$8 § Reg. Dist, No. 

sae 1, PLACE OF 2, USUAL RESIDENCE (Where degemred lived, IF Institution Bpsidence before admission) 

s2 § - * 0. COUNTY ©, STATE Me ee ‘ county ey : 
Oe f wi 4 AXA BAR eth age Asie? AL 

rs 3 ¥ BAFUY OR TOWN itt ovltide corporate lini, write ra ¢, CITY. QR TOWN 7 ouhide cor —y its, write RURAL ond give nec (pr) S 
39 . give nearest towns , 

3% 8 — 4 Kx / 

f. 2 fA\ We (MI AA LS iL- 

Pee ae ) d |E OF HOSPITAL OR (j STH) IN ie <4 in hospital, give sireet 1 dé. y |e arp ee 

2 Qe ee 

ea A é LOS ves PMOL] 

i] . - 

> 5 2. NAME OF i 

Sess nape ot _Fintt ye Middle in Doy Yeor 

> % ‘ype or print) trices f 26 x ee) 

- IF UNDER 24 


p> A 
F 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED: OP [o-Bate OF BIRTH 
° bal ef wivoweo[] ~—sopivorceo Z] § ie, vi 


Wa. USUAL OCCUPATION {Give kind of work done! 106, KIND OF BUSINESS OR IND ¥ YY | 1. ee tot p. foreigr{ country) 
I/ luring ‘of working life, even if retired) 
PLAN 


13. ae 1 
Qe rte Carrol Pele ee oe (LaaSe/ 


fans ce CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Hf yet, give wor oF dates of service) WD, Waele fe ioe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


12. CITIZEN OF WHAT COUNTRY? 


4 


in 24 haurs after death. 
Stem 18, Give Pages 1, 2, and 3 ta the funeral 


ith farm PM3. Page 5 may be retained for your 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


File pages 1 and 2 with the reg’ 


z PART I. DEATH WAS CAUSED BY: 

< UAMEDIATE CAUSE (0) 

3 FALlg@ 

x 7 A/S DUE TO 

rs Conditions, if ony, which i 
gove rite to immediote coute 

2 (0), ttoting the underlying( OVE TO 

3 

2 

oo 

8 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


Fa) couse Jost. iS 
Se -—— = a eee 
= ae ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel]19. WAS AUTOPSY 
“oe 2 RFORMI 
© ° 3 No) 
gs  [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ae & [PRIMARY CL] or CONTRIBUTING (? 
Sve 1 | CAUSE OF DEATH. 
Zo ~ 
ga § | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
os 5 Hour o.m. White Not white foctory, street, office bidg., ete. am 1 
= 3 = p.m, w ot work ‘ot work 
es 21. I certify thot | took chorge of the remgins described obove, held on Autopsy [af Inspection [I Inquiry [9 ond find thot 
=e death-resulted from: Noturol couses RAY Accident [7], Svicide [], Homicide [[], Undetermined couse [7]. 
Vv 
82 
J 


TO DEPUTY MEDICAL EXAMINER: This cert 


me =. 
= SIGNATURE 24, SLE LOD. 
Py ed ASSISTANT MEDICAL eel 
3 
Se ue f DEPUTY MEDICAL paeietio- Z 
cs oS Pe. SRA. CRSA [GET — f= 
$ ed = Tae. AME OF SIM R CREMATORY 739 TION (City, town, oveounty’ (Sipte} 
55 4 ocd a - 
4 
s 24a, REC'D BYAEGISTRAR | 24b. SEGISTRAR'S SIGNATURE 
VS. AISME(S) 
5M 9/55 Z \ pet 7 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08788 
08772 CERTIFICATE OF DEATH nb 


1. PLACE OF = 
= : MARYLAND 
ULtthe, kes CHS Ko tS 
b. CITY OR TOWN It outside cofporate limits, write c, LENGTH OF STAY IN 1b TY # TOWN (If outside corporate Piece write RURAL oy “ nedrest town) 
—/\ a cond give negrest fo / ( 


Dist. No. 
nce betare odmbsién) 


" 
COUNTY 


2. Pitti eee {Where deceased lived. ions 


the funeral dir: 
2 should be filed wit 


d. Bl See (IF not in hospitol, give street oddress) d. STREET ADDRESS: IS teehee 
S 
& freee e-0 ta W2/ eile oa YES (] NOOF 
iC 
rs Fira, Middle t 4. DATE Month Doy Yeor 
3 BECEASED yy Z, Z DEATH # Sb Tis 
2 3. SEX 6. sae 7. MARRIED [Z-SEVER MARRIED (-] | 8. DATE OF BIRTH %. on {in voef iF UNDER LYEAR] IF UNDER 30 HAZ 
0 
- wHle it wipoweo [] ovorceot) | June 29, 1894 iia: (oe Cages ong, ‘i 
& "Oe. USUAL OCCUPATION {Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY /1T. BIRTHPLACE (Stole or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
° / during most of warking life, even if pled) 
eh Retived rave¥ling salesman Tennessee USA 
$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 I Carl T Harms Bessie Mc Cowan 
: . 
2 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
é ee suite Noe it” iy lees eae fuel! 
og) 

i es WwW 7 ad 
& 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] J. INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: Lor . ‘ 
§ , IMMEDIATE CAUSE (0)__ : (fave rit Lp PRee yo Pete 
= ff 7 DUE TO 


Conditions, if any, which i es gt2 Cen ea Ca EL. 4) Cie C4 6G 
DUE TO 


gove rise ta immediate 
Ff 


(c). 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae pe ella 
vhs s No] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4204. (City or town) (County) {Stote) 
Hour om. While Not while foctory, street, office bldg., atc.) | 
p.m. 19 fot work (J ot work [J H 


21. 1 certify that | attended the deceased from.____. FLO, 19ST to. 8.157, 19577. that | fast saw the deceased 


357A 


|, Cremation, ar removal, and in any event within 72 hours ofter deoth, 
MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


wld be detached for use as the burial-transit permit. 


sained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


S alive on_. ,19.372__, and that death accurred at_J —Y/M, fram the causes and an the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Bf | (Bewtime Lo okeles 12 teen, wo S003 Ped 
a 
3 Ranta Ve /efo (8. Moyer GEC Fs ee ae 
& ‘ 9 Te. Para EN Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
53 EMOVAL (Speci 4 
#2 22 nti 9 Fayetteville Tennessee 
P= 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKYATURE 
wos? F. Gasch's Sons Hyattsville, Md. ome AUG 4957 | Rte pach 


=’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q §'78 9 
08818 CERTIFICATE OF DEATH OP ts 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
. COUNTY a, STATE 


Prince Georges MARYLAND D.C, b. COUNTY 


b. CITY OR TOWN (lf autside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
RURAL ond give neorest town) 
2 mosa, & J tay Washington X 


enn =) ad 
d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenn Dale Hospital 312 60th St., NB, #A Yes] No DX 
3. NAME OF First Middle low 4. DATE Month Dey Year 
(Type or print) Willian - Harris DEATH 8 17 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED SE] NEVER MARRIED [-] | 9. DATE OF BIRTH 9. AGE (In yeors [PE UNDER TYEAR[IF UNDER 24 HRS. 


lost birthdey} [ Month: Hi Min. 
Male Negro wibowe [7] Divorced [] ) 9 fee Se fee] | = 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
ginee Arlington Towers Ga, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


an Harris Sarah Hourison 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, n0, oF unknown) NE yes, give wor ot dates of service) 
= - Unknown Decedent 


PART I. DEATH WAS CAUSED BY: 
eh IMMEDIATE CAUSE (0 
163X 


Conditions, if any, which 
gove rise lo immediote 
co¥se (o}, stoting the ynder- 
tying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WINS, AUTOR 
YES No] 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Ii of item iB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Manth, Oey, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not while factary, street, office bldg., etc.) q 
p.m. 19 lat wark [] of work [J : 


ADDRESS (Street, city ar town, stote) 
SIGNATUR mo. .......dlenn Dale Hospital. 


PHYSICIAN'S 


Se ee 
220. BURIAL, CREMATION, | 22b. DATE FHEREQF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
REMOVAL (Specify), g wh 
; Woodleen Washineton ce 


24a. “Abe Sy S7 Qe, i RE 


DATE 


the funerol director, 
2 should be filed with 


Pages 1 an 


rs. 


ate be executed within 24 haurs ofter death. Page 4 
6. 


in 72 haurs after d, 


INTERVAL BETWEEN 
ONSET DEA 


Then please remave carbon pa: 


“ 
2 
= 
2 
2 
a 
€ 
5 
i 
2 
e 
6 
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= 
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= 
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= 
x 
zr) 
Pe 
eo 
PS 
5 
3 
r-1 
ty] 
2 
2 
re} 
g 


es 
® 
a, 
S 
oe 
a 
oD 
=, 
3 
HS 


MEDICAL CERTIFICATION. 


fold be detached for use os the burial-Iransit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event 


3 
§ 
€ 
oO 
8 
~v. 
2 
fe 
3 
= 
: 
: 
3 
ov 
. 
z 
ws 
e 
2 
S 
s 
= 
es) 
a 
a 
= 
a 
° 
z 
é 
E 
< 
i 4 
° 
a 
< 
= 
= 
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° 
és 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tee Te ne eee eg CERTIFICATE OF DEATH 


08790 


Reg. Dist. No. 


8 3 / |. PLACE OF DEATH amy 2. USUAL RESIDENCE (Where yes sre If institution: Residence before admission) 

ie 9. COUNTY Mas ce GoD o. “1D { cv b pUNBY Ly B A 

Ps b. TH OF STAT IN 1b €. CITY OR TOWN (If outside == Jiits write RURAL ond give nearest town) 

§2 o5 DA 4-71 KS 

2 2 te d. deagr OF ben dass {If not in hospital, give street oddress d. STREET ADDRESS — = e. BR OE NME 
e 7tCH [+051 FENTON ST N.C. | ete 

4 SS ee rrr 
=o 


3. NAME OF 


inst — 
an WILLTE ARRAS Sham 


5. SEX ry ie ‘QR RACE |7. MARRIED L] NEVER MARRIED (G7) 8. DATE % BikTH 9. AGE (in year [IFUNDER LYEAR]IF UNDER 74 Hf 
lost bi ia ‘Months Min. 
wipowen [] pivorceo [] ie 5 L ys. 


7 Middle JAMA Lost 4. DATE Month Doy Year 


th. 
a 


10a. Po OCCUPATION Pei kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. sa PLACE (Stote or foreign ized 12. CITIZEN OF WHAT COUNTRY? 
ing oye even if retired) None UL.¢ 
: [2a Li NA ‘2: 


13, FATHER'S NAME 14, dene MAIDEN NAME 


WILLA AR LIS SARA ERGEMAA/ 


51 WAS Pree et U.S. ARMED. Ko fo 16. SOCIAL SECURITY NO. wai INFORMANT Address aes 
lis one bresceet a poe. air west aectiee - _ _ 
46 Non e ATG R = ATON T ~ Nes. 


18. CAUSE OF DEATH [Enter only one cavie per line for 0}, (b), ond (e).] oO ) iN INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AENCEP AKO/K ia AND DEAT 


a IMMEDIATE CAUSE {0} 
IOs DUE TO 

Conditions, if ony, which Tuberculous meningitis 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. ie 


Part Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. pay , 
{L} (a TUBERCULOSIS ves] No 
200. ACCIDENT WAS UNDERLYING ()__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. ee While Not while foctory, street, office bidg., ete. iH 
19 jot work] ot work O | 


Uy 
2.1 nae “ih lend a +; fois. dees) 2s ta5- fie | last saw the deceased 
alive on_______:. fj. 12_______, and that death denied = =p. . from the causes dnd on the date stated above. 


2! Wk Us on GUNN DALE TIE, wr) 


Then please remave carbon popers. Pages 1 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


cones Mom Weiss 4D. So Se 


a 
Db. "F HEREO} Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. t q fe 
ee = Bes bt neigh a Sis ig a ae a 
fel 
23. FUNERAL DIRECTOR'S SIGNATURE Hu Brmacten ith Oc len Wea sf 1 24a. REC'D BY ae ae Rigen 'S SIGNATURE 
VS ANS (4 
Yeu yrs AUG 2 & "gy 


=. S.Ge RB 


id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs afterc 


ined by the hospital ar attending physician. 


may be Fr: 
TO FUNE 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


21. | certify that | taak charge af the remains described abave, held an Autapsy ["], Inspectian Ed. Inquiry fond find that 
death resulted fram: Natural causes J, Accident [1], Syicide . Homicide [], Undetermined couse [[]. 


cate, writing the ward ‘pending’ 


Q 
oN mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


fi 
a the Chief Medical Examiner's Offic 


A AL 
SIGNATURE A tN AV OP 


1 9, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 79 1 
SS 
eg o¢ A ©8773 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cae 
ae e g. Dist, No. 
Hy 3 E a, ae Motel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Out . 5 
25 5 ‘i Prince George's marviano || ° SIE chi can b.couny Wayne 
23 2 j b. chy OR TOWN heed corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 sire seater tewe : 4 

g= “ Cheverly Dead on arrival Detroit er Oe: 
Se = Gd. NAME OF HOSPITAL OR INSTITUTION {If not in hosplial, give street oddrs d. STREET. . @. IS RESIDENCE 
2 = 99 |Prince George's General Nospr tal "T1375 Whithorn Be" 
st a 
3s <P 3. NAME OF First Middle tost 4 Dare Doy Year 
pide Urpe or prion Marion anson Hiatt 13, 49! 
sede 5. SEX 6. COLOR OR RACE |7- — NEVER MARRIED [J] 8. DATE OF BIRTH IF UNDER 24 HRS. 
Lae fale White |wirowef  pworceo Feb. 12, 1904. eres | ne 
Sag’ 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE en or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
xh} | during most of working life, even if retired) U. 8 A 
Bog Mechanical Ingineey Naval Gun Faqtory Indiana - Ss. A. 
a > 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
are George W, Hiatt Lie Breed. Carman 
~oga 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [Added yoming Ave. 
egee | ae Se tae en ew_ E. Breuhan Detroit, Mich 
£2 r M 
£3. 
BOS ¢ 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (e)-] INTERVAL aETWEEN 
yes PART I, DEATH WAS CAUSED BY: isi 
o7ek IMMEDIATE Cause fo) Coronary occlision 
ssls = A 
b=2e ie eer. Cardiovascular renal disease 
Pe ns, if ony, which o 
FS oe gove rise to immediote cove 
2 g5 s {0}, stoting the underlying( OVE TO 
fo 4 coure lost, te 
2 ah 3 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART To} }19. Meee 
ZF 15 ves] nog] 
ad 5 = < ERR = 
§ 3 & eyed BRAC SONTRBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
x 3 | CAUSE OF DEA 
AS 2 3 | 0c, TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, iss [a (City or town} {County} {Stote) 
ae S| | How om. While Not white foctory, street, offica bldg. ete 
= * = p.m. 19 at work [7] ot work ' 
Se2e 
xene 
a [4 
Bee 6 
Se09 
a o 
SB gee 
= a 
> 
2 K James I. Boyd DEPUTY MEDICAL EXAMINER To August a pee cys 
o No. 6M RLA ine 22b/D, Vi THERED 2c, NAME OF CEMETERY OR CREMATORY 7d. ‘9 ION, shy. town, pr pe a Bitcegs 
° 
oe LAL PC 


Povness 2a, REC'D BY ae Dab, REGISTEAR'S SIGNATUR od 
VS. AISME{5} Ex (309- NL of zs 
5M 9755 Lead UL Monte AFR AAT ANG 14 "57 If 9 Tw j 
ae a ee ee 


KDOLLA 


sigs eth eer Hig OF eS ee 18 0 § 7 i) 2 
0877g ‘o> CERTFICATE OF DEATH 


Reg. Dist, Nor 


ee 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1! institution: Residenco before odminion) 
F a. Nagel 22 b. COUNTY ‘ 
3 d Prince OL: Gc cael ae, ad inde 6 eexga 
Dip. b. c ‘OR TOWN {lf outside carporote Umits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RORAL and give nearest town) 
so RAL ond give neores! town) a & 
Be Rivle dale. 2mo- lot District Heipafs - 
2s d. NAME OF HOSPITAL (If nol in howpitol, give streel address) d. STREET ADDRESS w. 15 RESIDENCE 
ee OR INSTITUTION / 4 ON A FARM? 
r lp Aelumda Mhemerraf Hose. te y : hy ane Drive yes (] No 
e 
6 3, NAME OF Firs Middl lost ‘4. DATE ‘Month ¥ 
ee DECEASED : — rt OF aE Lai = 
3 (ype or print) Limme ze Hee + OFATH Vises ast 2? 193° 7 
& 9. AGE (In yeors IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED ia] 8. DATE OF BIRTH 
Mia, 


R ma le white _|woowepy —_ oworceoQ) | ae “ust? LE ES or 


ral 

& 10a, ton et lated heEC kind i" eer 10b. KIND Of BUSINESS OR INDUSTRY { 12. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
o luring mast of working life, even if retired) ‘ 

a + (a) 

e house Wife . Conneaut, Ohio On bed Stabe, 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

’ homes Oe bSes Si bette 

£ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

H {¥e2, no, of unknown) (It yes, gre wor ot dates of vervica} 

5 A Chart 

pe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] rey ACeeraveeny 

a PART |. DEATH WAS CAUSED BY: it el mete gt 

§ i. IMMEDIATE CAUSE (o} 

e Rix ) DUE TO 


if ony, which by 

gove rise ta immediate 

couse (a), stating the ynder- eo) 

lying couse lost. fel 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee rosy 


200. ACCIDENT WAS, Tee NG: ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHom “fem. | 1 20F. (City or town) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | ' 
Pom. w Jat work [] ot work [7] 


1 attending physician. 
HRECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. BCI 4 fatal nee LA tOr es th) lg Gthat | last sow the deceased 
alive on. LE ee bie, WAT, : in that death accurred at..8. 2M, fram the © causes and an the date stated abave. 
ADDRESS [Stfeel, city gptown, stote) DATE SIGNED 


satte LOL len Li diadicede, LELh.. Cg p99 
mms dW. Pali ME . 


‘ 


the registrar prior te burial, cremation, ar remaval, and in any event wi! 
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£5 3 B CITY OR TOWN (if outide corporate limits, wite [<. LENGTH OF yp iN Ib € =" OR crewn (If ouhide corporote limits, write RURAL ond give mtarest town) 7 
& JURAL ond gis 
4 $s Kivoves 11) ol re/ 
Poetaes d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. £6 ADORESS e. 1S RESIDENCE 
oc a ] / ae OR INSTITUTION / ON A FARM; 
: e f ape / < QO XJ yes} Nop 
° c " 
6 3. Ni OF First Middl lost 4. DATE ontt Ye 
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Kooks © [20c. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PEt, & | OR CONTRIBUTING L] CAUSE OF DEATH 
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fyi: 5 = p.m. 19 lot work [J of work [J 
g fs 3 21, | certify that | attended the deceased from.__________________. Ba eee, 55 ee FL: eee ithot | last saw the deceased 
alee " 
rary ees oliver On. tant sotto cf: al 7-1 ond that deoth occurred ot._£276M, from the causes and on the date stated above. 
ear ADDRESS (Street, city,or town, state) DATE SIGNED 
meee 
<56% ACTUAL LEG b , Z 
apes s P| [senator LS eames Mae Wt ae Sa an a ag ee Da 
Ocava o 
< SS PHYSICIAN'S 
= = Cy = GTS) A Ale At AOS el MLO AR te RS ee, ee 
2SE°R 226, BURIAL. CREMATION REOF | 27c. NAMPOF CEMETERY OR REMATORY- 7d. LOCAVON (City, town, y) Stot 
8 5 ae oer 9 o yy (City, town, or county) Pe ( ¥ 
oFokt pet eie as fa Yale ac fer her's Z 
- 


ADDRESS y iz REE ‘Jab. REGISTRAR'S SIGNATURE 


The low requires that the death cerlificote be executed within 24 hours offer decth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; - 
08820 CERTIFICATE OF DEATH 08795 


aw! 


3 Reg. Dist. No. 
3 qo a: cy DEATH = be on femeals g (Where deceosed lived, If institution: Residence before odmistion) 
= y* hy b. COUNTY 
= Prince Georges bc mia G - 
6 2g b. CITY OR TOWN (If outside corporot it i LENGTH OF ne IN Ib c. CITY OR oe {IF outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) mos ‘} 
e255 G 4 Washington jal if os 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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b.° 85 a Hour o. m, White Not while foctory, street, office bldg., etc.) | 
Sirk g pom. 19 lot work [] of work [J { 
5.55 = 7 = 
$8 < 21. | certify that | attended the deceased fram... f Yo, 19.57, to. = ae 19._5_.fhat | last saw the deceased 
= 2. —_ 
a s 3 alive an______. Re Re ae 9 S__ /_, and that death accurred 81508», fram the causes and an the date stated abave. 
=O3 = ands ADDRESS (Street, city or town, stote) ESIGNED 
52 3 y - 
2 ACTUAL EB, i CA Qe : 
pest / SIGNA’ ‘ (Q i =) Capen Behe tio > Lik) 
eaz 
gh 5 PHYSICIAN'S Al be = , / 
g NAME (Type) La 7A wed NIVER. AACR [BEY [A lecln... 
3E°° ZAG. BURIAL, CREMATION, Sees ATE oe ‘ic, NAME OF CEMETERY OR CRMATORY 22d. LOCATION (City, town, or gounty) Stote) 
So 55 REMOVAL (Specify) ie ZY ff pew we. 
Be ON MV AL » AOA athe A pAdsA ‘ 
4 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “4 J | 24a. REC'D BE REGISTRAR ppt 
VS A15 (4) y 


15M 9755 WK LAV AANA ( & —N Ce DATE paat-35 [4 pC his PN ad direc 


OO Vermont Ave., N. W., Wash. D.C. 


3A avaung 


LG6I 9 


Bb gas 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO@JJ ~ 
08779 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


Pes 
3 uy |) PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inwitution, Residence before edmission) 
$3 ze Prince Georges MARYLAND || ° Md. * coun’ Prince Georges 
2 rs B. CITY OR TOWN jf ouside corporate limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 neorgst town] 
$2 thaveriy, ud. ei dara XQ Landover Hills 
22 . d. Ny eon {tf not in hospital, give street address) j d. STREET ADDRESS e bata cee | 
€ / ‘Prince Georges General ' 8B 05-71st Avenue ves) No] 
e 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= DECEASED OF 
3 {Type or print) Vernal Catherine Kuhn OFATH 8 21 19 57 
° 5. SEX 6. COLOR OR RACE |7. MARRIEGI] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
z i pated Doys Min. 
# Female white  |wioowe pivorceo [] 1-13-03 oa Gr PRey 
ag Wo. vial SN piled (Give kind 3 aac 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os juring most of worki fe, even if retired) 
a | Ousewire At home Chicago, Ill. USA 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Yo. \ | Anthony Gretzner Unknown 
4 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, 7. INFORMANT Address 
___ | Tes ne. oF unknown) {ityyen, ge war or dates of service) 
: O|_None None None Harry L. Kuhn, 3805--7lst Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c). WERVAL BETWEEN 
ro z ‘ ONSET AlO DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
§ IMMEDIATE CAUSE (0), Carretoe Bayo 
= 
= 


— 
SF * a DUE TO . 

Conditions, if ony, which ( 

gove rise to immediote DUE TO 


couse (9), stating the under: 
lying couse lost. te) 


€ 
4 
& 
5 ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)[19. Was AuTOorsy 
3 3 vs  NOO 
2 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

5 | OR CONTRIBUTING C] CAUSE OF DEATH 
£ G [GE EITHER, NOTIFY MEDICAL EXAMINER} 

z = 
8 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
2 6 Hour o. m. s White Not while foctory, street, office bldg., etc.) | 
= = p.m. jot work [-] ot work [7] ‘ 
5 4 
7° 1 19%: 2-3 i to___O-21- oT. Siete 5 Vlas that | last saw the deceased 
2 
3 ., and that death accurred at L325 Pm, fram the causes and on the date stated above. 
3 . ADDRESS (Street, city or town, stote) DATE SIGNED 
o 
2 
2 


nrscuns Thomas M. Hutchins 


ie Ze S hate ece led hyotsnlls sub oiey, 


o 
ru 


SPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


rs = z i Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oR z Buyer 8/23/1957 |Arlington Nat'l Cem.,| Arlington, Va. 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
TEatyiss) W.W.Chambers Company, Riverdale, Md. oarenug 26°57 (Rte eres 


4K nvarwns 


1sel 9% pnw 


. Page 4 should bs 


is necessary, please exe- 


1 ony defo: 


in 24 haurs ofter deoth. 


{tem 18. Give Pages 1, 2, and 3 ta the funer 


3 
€ 
S 
a 

& 

‘a 
£ 
© 

13 
$ 
Es 
2 

4 
D 

s 

We 
2 
Z 
g 


d to the Chief Medica! Exominer’s Office along with form PM3. Page 5 mo 


far: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 
TO FU 


* 


y be retoined for youl 


cute @ cert 
ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(8'730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H8801 


& 4 Reg. Dist. No. 
3 1 poe DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 2. . STATI b. COUNTY 

wes Prince Georges marvuano || STE Maryland Pr. Geo. 

CJ Mi } 1b. CITY OR TOWN IIt ovtside corporate limin, write RURAL ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {IF outside corporote limits, write RURAL end give nearest town) 
= ‘and give neates! town) 


Cheve y D Qed Xa C,mp Springs 
d. NAME OF HOSPITAL OR INSTITUTION (If no} in hospital, give street address) d, STREET ADDRESS «is RESIDENCE 
Prince Georges General Hospite — ‘4900 Lucerne Road ves] NoK) 
3. NAME OF Fint Middle Lost 4. OATE Month Doy Yeor 
DECEASED oF 
{Type or print Robert Me Lang Death August 19 1957 


6. COLOR OR RACE |7. MARRIED @ NEVER MARRIED o 8. DATE OF BIRTH 9 oe oo IFUNDER 1YEAR} IF UNDER 24 HRS. 
5 in Doys | H Min. 
\ White wioowep [J pivorceo[] | 3=19=07 i) yrs. Bes ort ap ale 
I a USUAL £S Seigatesp AG ie bees done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mest of working life, even if reti rc 
/ Salesman Automobile Washington, D.C. U.S.A. 


13. FATHER'S NAME “, ahr MAIDEN NAME 
Charles Lang ertrude Mills 
15. WAS DECEASED EVER IN U. S. ARMED. YS 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


File pages 1 and 2 with the registrar prior to 


(Fes. 10, oF unktown} | (it yes, give wor or date of service) 


Florence A. Langs Same address 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] pone nie 
5 PART 1. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (o} 
sj rp pe 
3 “Ly ax DUE TO 
& Conditions, if ony, which " 
73 gove rise fo immediote couse 
S {0}, stoting the underlying( OVE TO 
3 coute lost. aa hoa (c) 
5 Sovse:lod, 
Ps 3 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}] 19, WAS AUTORSY 
> i 

3 vel | ves[] NO 

= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18, 
3 = | RCTERNAL CALRE WAS NIU (Enter noture of injury in Part | or Port 11 of item 18.) 
> 5 | CAUSE OF DEATH. 
8 3 | 20. TIME OF INJURY Month, Day, Yoor _]20d, INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120f, (City or fown) (County) (State) 
3 8 Hour og. m. White Not while factory, street, office bidg.. etc.) 
Ba 3 p.m. 1 ot work [1] ot work H 
a + . +. . . 
2 21. U certify that | toak charge af the remains described above, held an Autapsy [_], Inspection KJ, Inquiry {K. and find that 
‘3 death resulted fram: Natural causes [3 Accident [], Suicide J, Hamicide (C1. Undetermined cause [7]. 
S 
2 
2 ACTUAL yj DATE SIGNED 
a SIGNATUR tyra.) - Vi nbrnausy Wp: Seen ERICA exter Es] 
} 5 - ASSISTANT MEDICAL EXAMINER [7] ‘ a 

EXAMINER'S = 4 
NAME (Type} ohn on M.D DEPUTY MEDICAL EXAMINER] a t 19 1957 
To. BURIAL, CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCAXION (City, town, or county) (State) 
pec ¢ 


Dural Kos. 21-57 Coklew (ep hg nite 7779 


23. FUNJRAL DIRECTOR'S SIGNATURE “ADQRGSS Fal, SE] 20. RECD BY REGISTRAR 24b, REGISTRARS SIBNATURE 
Vs. AISME(S] 66/- Aterd We 7 ee Bk 
whe S. ore (Pp. Mee? 954. a rhe 2 1 57 ¢ tee: 


j 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 8 ( ) 0 
08784 CERTIFICATE OF DEATH 


Reg. Dist. No. 
0s 
& 3 1. PLACE OF DEATH : | 2 USUAL RESIDENCE (Where deceosed lived. if intitutlons Residence befare odmission) 
o © a. COUNTY ° b. COUNTY 
< Saat Prince Georges ee arylend Prince Georges 
. Sip B GITY OR TOWN (IF ounide corporat Timi, write Tc. LENGTH OF STAYIN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eS ateliguainehes ai 
2° $2 Chever]: 8 days Riverdale, Md. 
ae 5 4. NAME OF HOSPITAL (If notin hospiel, give sree! oddress) od. STREET ADDRESS, 7 «. 1S RESIDENCE 
-_— / Prince Georges General 5602 6hth Ave. Cs eMac 2 
2 S 3. NAME OF First Middle tow 4. Dare Month Doy Yeor 
DH OECE 
@ 25 f\,_ (Type or print) Robert DEATH 8 f 1 257 
€ =5 if UNDER 1 YEAR| IF UNDER 24 HRS. 
= 28 |p. sex 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (i yean, EUNDE ou 
nae | Male White |woowe O 
2 Es. 10a. USUAL OCCUPATION (Give kind of wark done! 
3 set during most of working life, even if retired) 
faa 
© cv 
g o25 13. FATHER'S NAME 14. MOTHER'S MAIDEN a j z 5 
aoe 
i] 
ee Raimxt Merlin J. AA VIGNE Rut Sviliva 
€ = $3 1, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Nesioatettork I inchew val be Geis oF dee — 
8 of ese ees — FAME Ee As ye 
£8 
3 Oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BET/EEN 
3 2205 PART 1. DEATH WAS CAUSED BY: ‘ ‘ Peart BP 
e Gel IMMEDIATE CAUSE (0) Congestive ear aiture 
2 oe % ie 
= Sere TSU DUE TO 
= Sees “ef 
3 é / . f 
= Be ondlltens,. Bing, which w Congenital Heart Disease From birth 
8 QEO to immedioto | Oe 1G 
4 ec@c of 
3 fas stoting the under- 
getee lying couse lost. ey 
3395 ° 3 Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. re AUTOPSY 
SSo fo r le i. 
Eee s 2s Ye a no [J 
eye 2B ie 0 
Focsé © [200. ACCIDENT WAS-UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Part I of item 18) 
gee & [OR CONTRIBUTING LT CAUSE OF DEATH 
zeges | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SSEss z Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 
Sozss & |20e. TIME OF INJURY Month, oy, ; place RY tHo H 
ves a Hi oak Whil Not whil ry, street, office bidg., etc.) 
E5232 (5 aes Stee Tales 4 
=. eo 
55 ~ 
g $35 — 21. | certify that | attgnded the deceased fram._7. AY] eo cen W982. to» CLL .., 19. $-Ahat | last sow the deceased 
a [J 
os = 5 alive an. By ‘eae 24_2.. and phat death accurred at Jee _M, fram the causes and an the date stated abave. 
fe ° 8 a DDRESS (Street, city or town, stot | DATE SIGNED 
oO 
>eo 2 ; 7 
< AL l Ch -/. 
53 Bes | |S t) ec D ae a A A Che. UCL. - tae... ne wttlg 
fqzua — 
A ‘ 
i: mms “JIeNw Kebre 
=z = ee I 
BLYEOD Wo. BURIAL, CREMATION, | #70. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, 
3 of POvAL meet ; fot gue, ’ x 
SRB :s Ven LAUG S19 twain bru} fn 
= - My 
2 23. FUNERAL DIRECTOR-S-SIGNATURE ‘ADDRESS 44h V/, Dao, REC'D BY REGISTRAR _ REGISTRAR EA NATURE 
vets Li latent 3603 1S |r ‘sl cancel 


y, pS 
Y he ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08802 


1 
C8782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odeinion) 
e3.2( 7 o COUNTY Prince George's marvuno || °Se Maryland ».countPrince George! 
= pai + 
a ee B. CITY OR TOWN (i ovide corporate its wine RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ao race 
ba 3% everL DOA ae ane Hill 
sf as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 7, @ STREET ADDRESS ra 4 © is Resipeice é 
“a 97 ‘ 4529 Wheeler Road, S. E sO Not 
Ee 4 1 : - be ves} No 
-¢@. ' George's General Hospital pas Bhse Bee 
Bese 3, NAME OF First Middle lou +. DATE Month iv Year 
s2eas DECEASED : OF 
See iS (Type or print) George Lindsey DEATH August 1997 
ere . SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE an IF UNDER IYEAR] 1F UNDER 24 HRS. 
2 Sew ly 
=o o5 5 widoweo [ pworceoc] frebe 7, 1900 87”, Months | Days | Min 
3 Lies 3 Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT alk 
: tah 
Ba 5 ving moron vor") | Apt. Building North Carolina U.S.A. 
so°~: = a Ee : 
33 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
gse Se Unknown Unknown 
ecs ee a = = 
Ee sesé 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
agte e | Be near onneen [oie aan 80° 2 ‘Nebel wt Ss 4529 WhedY#r Road, S. E. 
O o — 
£326 ae _Oxen_ Hill, Maryland__ a 
= = on £ S 18. CAUSE OF DEATH [Enter onty one cause per line for (0). (b). and (c).] INIEAVAL 8 etc 
esac PART I, DEATH WAS CAUSED BY: 
Be2-° ad IMMEDIATE CAUSE (o) Cerebral edema, pulmonary edema =< $305 
He é ; 3ReaA,O DUE TO 
see 5 : a 
2 2635 ccoraliieny smenrs Shien w_ Acute alcoholism - ae 
gage gove rite to immediote couse 
PesBS {0}, stoting the undertying( DUE TO 
3. = er couse lost. ce) — an - 
Ziné o se = 
Cees Ss 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS Aulors 
Souv ~ RMED? 
8 SEs als visf] NO.) 
oa = _—— 
EPs ee © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part I ot item 18.) 
Spels & [PRIMARY ©) or CONTRIBUTING 
eo22e § | CAUSE OF DEATH. 
32s ee a = = 2S. 
= a 2 ge © [ 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Cot 1201. (City or town) (County) (Stote} 
e=uge 6 Hour 9, m. While Not while factory, street. office bldg. etc.) | 
Ze od = p.m, 19 ot work [7] of work 4 
== Or = ri ~ a a q 
25 oot 2). | certify that | taak charge af the remains described above, held an Autapsy (J, Inspectian Bx], Inquiry FX], and in my 
3 o38 € apinion death resulted from: Natural causes [g, Accident Oo. Suicide [[], Hamicide pt Undetermined manner [] 
asvrlo 
afsG° 
g A zee scp, CHIEF MEDICAL EXAMINER [} Sa 
Lao = D. 
= & b . ASSISTANT MEDICAL EXAMINER [7] 
S Pes4 3 _ James. I. _Boyd DEPUTY MEDICAL EXAMINER E9 we _8- 16-57 
3 eee URIETORE MATION, vy _ DA ho) Tic. NAME 60 “CEMBTERY a CREMAT RY iON. CF Yown, of counly) ~ (Stat 
aesn. oe yee ho [7 C. 
oe TAL | OMI MASH Ne T ay 
2. nn olw 7 SIGNARDR ioe Mo. i EC'D BY REGISTRAR | 24b. REGIS An's, SIGNATUS 
VS. AISME 
WT Ki NEC {Ge - 74 hind owneAUG 49 $7 
5,00, WAG - 


sii! 7 


6T On 


Dazest ae oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VS803 
C8783 CERTIFICATE OF DEATH 


oll 


b. Reg. Dist. No. 

8 = : fa. TROUT 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 Ob o . b. COUNTY 

32 PRINCE GEORGES HEART an) SPYLAND PRINCE GEORGES 

3 g b. tee TOWN (If epee edad limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

e and give neores! town! 

52 CHEVERLY E. ‘RIVERDALE 

o2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS” e. IS RESIDENCE 
‘oi OR INST! , ON A FARM? 

CE GEORGES GEN. HOSP, 5308 KENILWORTH AVE. yes no 
6 2 pos First Middle lost 4. _ Month Yeor 
f (Type or print) BENNIE LONG DEATH AUGUST 7. 1957 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
a MALE WHITE * tyre Bu or 
FE wivowen fH} —sovorceo ft] | OCT. 6, 75 oy. 
2 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
es Farmer ( Ret. Virginia U.S. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% ohn R Long RSHKABK Ann E, 
o 
gy ‘3. WAS bs cae ie IN U.S. pay 2 US dees 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yer, 90, oF unknown) war or dates of service) 
Saale =. rs Virginia Matera - same as decedent 


° 
18, CAUSE OF DEATH [Enter only one couse per line for — (b}. ond (C INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: { oF Le On : 
IMMEDIATE CAUSE (0 Get CAV 2-9 


163X DUE TO 


Conditions, if ony, which a ae "eee a 
gove rise to immediote _ DUE TO p 


cotse (0), stoting the under- @ Q 9 () 
lying couse lost. fe 


Past Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE WERMINAL DISEASE CONDITION Givel ( PART 1(0)|19. Seemann 


yest] Nosy 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0, m. While Not Ss foctory, street, office bidg.,, Sa 
p.m. 19 ot work [ot work 


21. | certify thot | attended the deceased ><, es 9.50, ca ae aa, 19.2.6, thot | last saw the deceosed 
alive an_Y_> a woh, and that death accurred at_¢__—_ 2M, from the couses and on the date stated obove. 


A SS (Stregt. city or avegs stote} DATE SIGNED 
Mya che. th eel YET. 


. Then pleas 


‘ate has been signed by the attending physician and campletely filled in! 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


MSN DR, AARON DEITZ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ess JERE, | Ny hn Onn ccc cn nn ee ee ee a 
Bg° “Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or county) (State) 
p28 Barve fe” 18-10-57 Methodist Church Wolftown, Va. 
° nf 
_ B\FUNERAL DIRECTOR'S SIGNATURE ADDRESS As. ROD ECR part ISTRARY Si TURE 
ve Ate t Wad cae ia” eh Za ra u ree ie 
1SM 9/SS wai Zt £ 
Y 


¥°A Nw ¢: 
MQHG 


ir t | & 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 a 
As 08784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R STA OS Reg. Dist. No. a. 
HEALTH D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before aan 
co . a. t . STATI b. 
Hee Prince George's marian || @ SED. GC, Paes = 
an & = b. cm OR HON nes ‘corporate himity, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
Syohee and give neares! town W \ 
pas Riverdale 2 hours || “ashington 4 2 it, 
Pe We d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitel, give street address) d. STREET ADDRESS e Ears 8 
8 
 F Leland Memorial Hospital 1410 S. Street S. E. wes LJ NOXK 
og a aH ST. — ia. = 
> 3 ; 
Besos 3, NAME OF Firs Middle Lost 4. DATE Month Dey Year 
225 DECEASEO oF 
ie (ype cr priny CHARLES HORACE LONGLEY OEATH & 3, 195719 
re ges USe__39_ 
Go ee S 5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED J] 6. DATE OF BIRTH %. fan ld IF UNDER TYEAR if UNDER 24 HRS. 
=> be 6 . hs 
RIE Ea Male White wiooweo EF] ivorceo ] Sept 1929 2 ya, [Nam] Oars | Hour FM. 
= bal Se 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign country) 1 2. CITIZEN OF WHAT COUNTRY? 
Sa RER I during mast of working life, even if retired) 
5 eee / \Pireman pts Maryland > U. S. A. 
See OA 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bEg Bs 
gee az Max E. Longley Rose Mary Lopez a ae 
2. 3 2b V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL dae)? ‘NO. |17. INFORMANT Address 
F3 62 = > [¥es, na, of unknown), {It yes. give war oF dates of tervice) 
g828 { Yes 1948 to 1952 ttie Buckley Same as # 2 (Aunt) 
ee Fes =" - We i 
32 ObD 1B. oe re oa —. per line for (0). {b}. ond a NEVA neTwita 
a . if 
ge25 IMMcDIATE CAUSE (o) _ Hemorrhage and shock Z 
e: 
Bese? 3x DUE To 
SUSzE Conditions, if ony, which Trauma, multiple and severe 
Beige Gove rise to immediote cove ~~ a 
Re sad {0}, stoting the underlying( PUE TO 4) 
By dog courte lost. «)__ Automobile accident. = as | 
FR Hy 4 6 5 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Naj}l9. Bad oy 
3 2 = BE ak ERFORMED 
Pe 3: 15 
= “3g 3 a = Fal IAL ay hu Tes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
ves oe or ju 
2 gE & | CAUSE OF DEATH. Operator of an aytomobile in collision with a bridge . 

+ s : a a 4 
Fy 222 & | 20c. TIME OF INJURY — Month, Day, Yaar —|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
att me ed Lb 6 While Not while @ factory, street, office bldg., etc.) | 
Zereet / = 3 ‘ot work [[]_ ot work 
zat Oe a e . . 
ore Sas 21. 1 certify thot | took charge of the remoins described above, held an Autopsy Inspection 3. Inquiry KJ, and in my 
is s3gs apinion deoth resulted fram: Notural causes [_]. Accident JJ, Suicide (1, Homicide [5]. Undetermined monner |e 
z2stee? 
qay55° 
2 = fee aciwaL a ad) tap, CHIEF MEDICAL EXAMINER [] aie 

$26 8 3 ed vids 
Zee ez ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMI 
> - 
DEFI 
ea ft Naito) John T. Maloney, , ePUTY MEDICAL AMINE? IB Agus dre, 1957 
= i 0. BURIAL, CREMATIO! RL DATE jet CREMATORY 72d, LOCA NC, town, ~® (Stote! 
o x (Specifi P) 
° . Lice Lo 
© StL - 


VW Lo ined MES EE Ce 


‘ 
al 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 05 


C8828 CERTIFICATE OF DEATH Dist. No. 


ss 
% '; ee peas asta ry Me peed (Where deceased lived. If institution: Residence before admission) t 
° oi 
ae Prince Georges! MARYLAND * Maryland »coury Prince Georges 
a) rs e b. en egy (lf ei gae eae limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give meorest town) 
e give neorest town] 
Pa Upper Marlboro Life (9. Upper Marlboro 
os 2 ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
an ” OR INSTITUTION & ON A FARI 
é “© | _ 3826 Rectory Lane 826 Rectory Lane : ves (]_No. 
3. lated i First Middle los 4. par Month Yeor 
(type ar print) Thomas Nalle Magruder DEATH August "23, 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 
Male White WIDOWED $f] overceeoT] [Septe 4, 1873 


Oa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most af warking life, even if retired) 


9. AGE {In years [IF UNDER 1 YEAR IF UNDER 24 H&S. 
lost birthday) Min, 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


Tobacco Marmer Own Farm Maryland Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Caleb Clarke Magruder Bettie KXXXS Rice Nalle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 


(fas, 0, oF unknown} 1H yes, give wor or dotes of rarvice) 


‘|Mrs. Oliver S. Hill- Upper Marlboro, Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE (6! 


A 


Then please remave carbon papers. Pages 1 


|, cremation, ar remaval, and in any event within 72 haurs after death, 


ral LO, f DUE TO 
Conditions, if any, which fr 
gove rise ta Immediate 

couse (a), stating the under- DUE TO 
lying couse last. - te 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTIIN NS TO DEATH hr spies RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peed asd 


penf LOL: Sy ae ves JNO 
200. ACCIDENT ee hile Oo Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I! of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hour. 7. While Not wile foctary, street, affice bldg., ach 1 
Pm lat work [7] of work 


Bl | certify that | attended the deceased from,.__/_. 13 a ee, ’ 10, ubss a eee 194-2) that | last saw the deceased 
4 ese, and that death occurred ote _M, fro: 


MEDICAL CERTIFICATION. 


causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Rid be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
s ADORESS (Street, city or town, state} DATE SIGNED 
2 
a i] [Ren CT wo, ._Upper Marlboro. Maryland 8/23/57 

a 5 PAVSICIAN'S [a Be enamoees MeDe 

2 3 38 Re. = pen ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR. Seaman == rag TOCATION (City. town, or county) - (State) 

Peg? par |e 26/57 Magruder Femily Plot | Mitchellville Md. 

2 


% = DIRECTOR'S SIGNATURE ADDRESS TJ ‘2a, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
¥5,A05 Ja Ritchie Bros.Funeral Home~Mari boro Md osG 27 9! ne purity 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8785 CERTIFICATE OF DEATH 


nal 


08806 


Reg. Dist. No. 


gove rise to immediote 


ires 


couse {0}, stoting the under ( OVE TO 


lying couse lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} | 19 yosuenaes 
yes] not] 


20a. ACCIDENT WAS. eS. 40 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————— 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hom hae 1 20F. (City oF town) (County) (Store) 


= oe 
s SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
< oy 2. COUNTY PRINCE GEORGES maryiano || STATE MD. » COUNTYPRINCE GEORGE'S 
ie . 3 ‘ b. so Abeta {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest town) 
= §y* MT. RAINIER 
, <3 
2 8 ‘d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) “ad: STREET ADDRESS @. IS RESIDENCE 
. = OR INSTITU ROH ON _A FARM? 
25 ; 
: / "PRINCE GEORGE'S GENERAL HOSP. 4 3505 BUNKER HILL RD. ves] Not} 
3 ——T 
£ @ 3. NAME OF HELEN Middle lost 4. Date Month Boy Yeor 
= 
a 33 (Type or print) R MY DEATH auGUst 3 1957 
c = 
£ > & 5. SEX 6. _s OR RACE | 7. MARRIED [_] NEVER MARRIED [_) | 8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. _ 
3 ge 6 lgsdgbirthdoy) Doys Min, 
oon wipoweDd oworceo | 36-9! yes 
a 
= €8.. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Be s Ajdyting most of working life, evgn if retired) 
Bowes I | Af ee Daren p hoger (iB Chidd Vea ‘ 
g CAs i" 14. MOTHER'S MAIDEN NAME r 
Ps 
© 58 j 
3 8 u g fy rt_eA— 
8 Se PAA VLO a2, - GrL£4-S LAL AAS 
= £5 CANS, WAS DECEASED EVER IN U, S. ARMED FORCES? [I@,AOCIAL SECURITY NO. |17. INFORMANT ; 
= 
= a E (Yes, no oF unknown} (it yen, give wor oF dotes of service) 
3 % 
« = 
° 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond J A INTERVAL BETWEEN 
Ss sf : ONSET AND DEATH 
3s ft PART !, DEATH WAS CAUSED BY: iA, Pie é rd 
2” Be ~~ IMMEDIATE CAUSE (o}___ 4 
= se 33 DUE TO. 
2 > 
2 os eae F 
= 2 Conditions, if any, which tb 
3 
€ 
ie 
© 
$ 
2 
ey 
2 
2 
° 
2 
3 
$8 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


= : 
fs 
38 
cS 
2 
ca 
Fo 
he 
z3 
<5 
ge 
£5. Vibe me [ey mie hore factory, street, eMiew bldgerare | 
=. p.m. 19 Jot work [J ot work J i F 
g ‘O53 21.1 certi at | ottended the deceosed from. E i, 1% iz a. 19 _<that | last saw the deceased 
ee = 
aa alive an__. Roo J,..0 hat deoth occurred ay L2& tom the causes and on the date stoted above. 
= =O ks } pgs , city oF town, stote) DATE SIGNED 
Rao actual 7? s. :: i ce. 
aye signaTure_(—0-147 6-444 2 "a An i 34¢4f- hag A 
£6 . 
<2 PHYSICIAN'S 
es |_| NAME (Type) 72/7, LES FEM EI > LV tek EIS, a ee ae Se Slee Sel i. 
BsSo | 20. BURIAL, CREMATION, | 22 THEREOF | 2c, NAME OF CEMBIERY OR CREMATO! aa CEMBSE RY OR ga Ts pe (City. m 
8 t 4 ° Fees 5 i 5 (City. town, of county) {Stote) 
ofo® i piven'D Rolin TH GAAAAT? Md. 
ee . FUNERAL DIRECTOR'S SIGNATURE a ‘ toe | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 YZ. Zenctaly Mont a W f nw f 
eaves! LEE fed Pete AL DAT is Doo f J 
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wall 


the funeral director, 


tetoined by the haspital ar altending physician. 


may be 


should be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs oftef death. 


be detached far use as the burial-transil permit. 


I) 4 


1. PLACE OF DEA’ 7, 2. USUAL ICE 
2 ee a ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8823 CERTIFICATE OF DEATH 08807 


" pyrote iy et ies ¢. LENGTH OF STAY IN 1b Ze “8 ape wid RURAL ond giv nearest town) 
4. NAME QF HOSPITAL [IF not j pees give street address! STREET ADDRESS @. 1S RESIDENCE 
pane Lee F/L ON A FARM? 
= ves] Nopy” 
|. NAME OF wy “ 4 en Month 


Day Year 
DECEASED 7 
Eos or print) LO44 Zi wW7. oe 


Seam 
o Ss YOR RAL ab MaRRIED [[-AEVER = 8. DATE oer 18 9. AGE (In y oA TIF UNDER 1 VEAR]IF UNDER 24 HRS. 
VF 4 wivowen DJ _—_iivorceo i 2) = Ls a es aa Hours | Min, 


MEDICAL CERTIFICATION, 


einen kind of work gor 12. wae, ‘OF_WHAT COUNTRY? 
ing life, even if wen 2 3 4 


14. MOTHER'S M: Gp NAME ee rag Lhe Uf 


18. CAUSE OF DEATH re only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 
Gove rite to immediote 
couse (0), stoting the unger. { OVETO 


tying couse lost. ey 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
Yes (] No fig” 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, =~ Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home, form, ; 20F. (City or town) (County) (Stote) 

Hour 0. m1, While oN while factory, street, office bidg., on 
p.m. lot work [] of work [7] 


21. | certify that | attended the deceased from.__» so? hat | last saw the deceased 
alive on_____ peeey Ww? £- 0 id tha . from the cause? and on the date stated above. 
Prmooness (Street, city or town, stole) DATE SIGNED 


0 AEDS obtil._—tad —£fY7 


PHYSICIAN'S 
NAME (Type! 


‘Zo. SURIAL, CREMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
BAPAC” | 8/10/57 Nort Lincoln Cemetery | Colmar Manor, Md, 


ho, REC'D 2 oa (ees R's I MATURE 
rf 
DATE, 


* 


Qars9du 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VSSO8 


ot 
x 


18. CAUSE OF DEATH [Enter only one couse per line for (0), } “or INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


— 
SD 08786 CERTIFICATE OF DEATH ret ad 
i, 
3 3 u 1. PLACE OF DEATH ae fee Iga (Where deceosed lived. If ey Residence before odmission) 
g ©. b. CO! 
5 = 7 MARYLAND Waryland 
Se b. CITY OR TOWN {It outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s a RURAL ond give nearest lown) 
E2 6 Capitol Heights 
2g d. NAME OF HOSPITAL (If nol in hospilol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 2 ry OR INSTITUTION ON A FARM? 
r fd Prince Gearges Genera 3 590 F Street. ves) Nog 
8 3. NAME OF First Middle tow! 4. DATE Month Boy Yeor 
Ue DECEASED OF 
= 3 {Type or print) 1 resin aia DEATH 
=e 5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED al 8. DATE OF BIRTH 7 ASE yee “he 
3 lost birthdoy’ Hi Mii 
By Female White wiooweo [J ovoRCED LJ | 6a 3—66 91 os ts ¥ 
a 
E &_ ‘ 100. USUAL OCCUPATION (Gi \d of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of working li n if retired) 
zed [/ Housekeeper USA 
5B 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
° . 
3 2 William McFarlane Margaret Perry 
& 8 18. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se a Bias th SF stated. Paaietw er tetas oF ahven) 
ee Marian A, Barber--2026--34th St., SE, Wash,DC 
s = 
& 
a 
c 
& 
iS 


a a 


PHYSICIAN'S, 
NAME (Type)_Dyr WJ y 


3 
e 
2 
6 
e 
£ 2 Flo, DUE TO 
> 
cok Conditions, if ony, which b) 
Ze gove rise to immediote 
oan. couse (0), stoting the under- DUE TO 
€ ts = lying couse lost. {c). 
Bes 3 Panv il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gas = 
arr < yes} NOT] 
a0.9 i] 
Poa = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
5 Dc & | OR CONTRIBUTING L] CAUSE OF DEATH 
sae « |G | (F EITHER. NOTIFY MEDICAL EXAMINER) 
Sus & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm » (City or town) (Count 
$ 4 y) 
- S g 3 Hour 0. m. 3 While Notiwhile. foctory, street, office bidg., e1 
SE 5 = p.m. fot work [7] of work 
giz 21. | certify 1 ttended the deceased from._S¢ /_ A c 957. te O-. rie 1957.,that | last saw the deceosed 
fe 3 3 Olive Onto c22Rk foe mul Za Seey at Heath occurred at 2: 'M, frém the causes’ and on the date stoted above. 
= og ) ADDRESS (Street, city or town, stote! AJE SIGNED 
26° ACTUAL “Ve 4 LM one A, Bi 
pes / SIGNATUR MDI © AAD LG Lila 
= / 


the registrar priar ta buriol, cremotian, or removal, ond in any event within 72 hours ofter, 


may be ret 


To. BURIAL, CREMATION, a DATE THEREOF Ze NAME OF CEMETERY PR CREMATORY Bag. LOCATION (Cipy, town, gr county) 
RE pon toe he ‘ ] Oo ar 
(tA 4 2 AAAALD Pa 2XURU _ Axt_2 AP ? 
VS. AIS (4 14°97 (| q 
15M ys fot LO Geta / AIUD) Lye dP Likl toed (polite 2 “aw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 


TO FUNE! 


"A nivaund 


ig er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Say 


. PLACE OF DEATH a ee peaeeece (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b, COUNTY 


Prime George 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, wri URAL ond give nearest town) 
RURAL and give neorest town) . 


heve 33 Days 
d. NAME OF HOSPITAL (If nat in hospital, give street addreis) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION lA ON A FARM? 


Princa orgas ara yes (] No B- 
. NAME OF First Middl 4. DATE Month y 
OECEASED is jesitne Doy eor 


OF 
(Type ar print) ‘Hnnie _MeLane DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED fZ] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Tr, yeors” IF UNDER T YEAR| IF UNDER 24 HRS. 
emnale wh WIDOWED []} RCEO [1] ynDh=77 BO 


i Oo. USUAL OCCUPATION (Give — of = dane] 10b. eg OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


oa 


08809 


= 


r, 


the funeral directa 
should be filed with 


od 


Pages 1 


during mast af warking lite, ¥en if retired) 4 ” 
Litt tek ne Ae Atte Ce A 


I i= MO" ele 
be baa ZZ2z4 rhage ZA A 
AS DECEASED EVER IN U.S. ARMED FORCE Fis. SOCIAL SECURITY NO. [17 INFORMANT a 
es, no, AWE yes, gee wor or dotes of Aprvice] 2. ae a 90 F° Powy A . 
Berm ecmsal JF > LE. ae if. 


18. CAUSE OF DEATH [Enter only ane cause perdige for (a), (b). and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: / / yi INSET AND DEATH 


IMMEDIATE CAUSE (o] Ott22 
DUE TO 


Then please remove carbon papers. 


am 
ns, if any, which 
gave rise ta immediate i 


“5 

cause (0), stating the under: . 7 ef, ae 

iSiegieeunesiset / eas tl Lec Css Etlhomes . 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Bier i ea 


ves} no] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 


Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
lat work [[] at work = [7] H 


~-Jawtng.4}., 19.522, tote 6d, 19.5-Z_,that | last sow the deceased 


passe Fe ond that death occurred at_10266%, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL “a 
SIGNATURI B. beeen7 vee 


rararcanes alee R. Mor get S03 ere 


[220. BURIAL, CREMATION, | 22. DATE THEREOF | 72c, i 2b. DATE re Tic. NAME OF, CEMETERY OF CREMAJORY ~—~—~*«Y ps yp Tad: LOCATION {Ci townr coun) 
BOVAL peci 
act = eee? j Lice 
24g. REC'D BY ecerea | “i REI 4 RAR'S SIGNAY GRE 
" t 7 
Aoxre AUG 12 oT ¢ 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


juld be detached far use as the buriol-transit permi: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S810 
08788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mM 


1. No. 
J, PLACE OF DEATH 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 


go.¢ * county Prince George's marvano || °StMassachusetts > couNY Suffolk 
arg = B: CITY OR TOWN i cade crprt min. we RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ ive neare toe) 
gS5% v everly Md. 6 hours Boston gx 4 
ge rz d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS = @. 1S RESIDENCE 
co “1 7 a . ON A FARM? 
vi / Prince Georges General Hospital _ 25 La Rose Place 2 [yes T]_No Ba 
eB 50 3 NAMEOF First * Middle lost 4. DATE ern Dey 
Sl ea OECEASED 
3 acs [pet vipa) Corabell Me Sherry SoH ya * 1° 
of +2. a a 
hee 5. SEX 6. COLOR OR RACE |7. MARRIEDER NEVER MARRIED [_}] 8. DATE OF BIRTH eee oie IF UNDER 1YEAR] IF UNDER 24 HPS. 
ees 3 3 bel : 
=m BF female [white  |wioowot owvorceog) | July 24, 1909 = |/ gg”, [Mor] Bers | Hours | min. 
2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. | BIRTHPLACE (State or foreign country) ; 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
t Housewife own Home New Hampshire USA 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a . 

& Harold Stickney Selina ? 

: = pos ak ol ae 

if Yeu ne, of wntnows} {It yas, give wor or dates of service) 


Addr 
Richard Mc Sherry Cape Vincent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. lave INFORMANT 
mo ne = a New-York. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the f 


£ 
8 
7 
3 
6 
g 
3 
ee 
a 
a3 
= 
¥ 
3 
G 
x 
° 
3 
2 
> 
3 
3 
2 
o 
4 


opinian deoth resulted from: Natural causes Accident $3} Suicide [], Homicide [7], Undetermined monner oO 


or its designated agent, prior to burio!, cremation, or removal, and in ony event! w; hin 72,hours after death. 


e 
2 
€ 
3 
Sas 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } IMIERVAL BEtwetts 
Sa PART 1. DEATH WAS CAUSED BY: 
£5 IMMEDIATE CAUSE (0) femora iage ond ¢gheek.. ___........ _- ES 
sé BIlx DUE TO 
Yo : e 
oe A Gondilibais th "ehty. Uwhich ‘i Fracture of the skull, crushed chest 
6 ele oa : . joe 
2 Gove rise to immediote cove Bere iracture O1 thé Lert fémur 
oo (0), stoting the underlying 
3 cE ° couse lost. {e). 
ey os Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS. = AUTOPSY 
3 ub-o ~12 Sa oe RON 
ae 5 YES Ba 
Pee = Poo. exten [AL EON oO} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18. ) 
Ben 8 uae Occupant of an automobile that was in an head on/ 
= > 
aes 5 0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |2Ge. PLACE OF LST ae ens 120 {City oF town) (County) (Stote) 
eeu } 5 tory, Hreet, office ate. 
eer, (18 = 8/20 7, ave abet! Rosa: ele Held, Pr. Ge orge's Ma 
fo orn . . ¥ . . 
5 oe 21. \ certify that | taok charge of the remains described above, held an Autapsy [_], Inspection {-] | «= and in my 
Dee 
oo 
eee 
= oO 
3 
= oe 
SO5 
3 
y 
a 
Zz 
2 
° 
ts 


TO DEPUTY MEDICAL EXAMINER: This 


ACTUAL DATE SIGNED 
4 SIGNATURE MO. CHIEF MEDICAL EXAMINER (] 
he = ASSISTANT MEDICAL EXAMINER [_]} 
& ames I. Boyd DEPUTY MEDICAL EXAMINER [2 August 11, 19 at 
3 é To. BURIAL C ees 22b. DATE THEREOF ——=«(| 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. of ‘rounty) ' (Store) 
on pecity 
Se Transportatiion 8/12/57 Boston Masschusetts 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME 4 
MG F. Gasch's Sons Hyattsville, Md. DATE Nuc 1 35 SSA gp Arr’ 


Page 4 should be 
ai 


a 


If any delay is necessary, please exe- 
File poges 1 ond 2 with the registrar priar to burial, cremotion, 


farm PM3. Page 5 may be retained for yaur fi 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


¢) 
jo the Chief Medical Examiner's Office alon: 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


+ 


cute the Bertificate, writing the ward ‘‘pend: 
TO FUNE: 


or removal. 


forwort 
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VS. AlSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSS] 
08789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
sco’ Prince Georges mamano || ° SE Maryland ge 


b. = OR TOWN Ler corporate fimih, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF avtride corporate limits, write RURAL ond give nearest tawn) 
9 tower M 
Cheverly Tall Timbers | ¢ «/ 2, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroet oddress) d. STREET ADDRESS . a RESIQ AS 
ie: Prince George General Hospital ves (NOD 


3 ae First Middle 4. DATE Month Doy * a; 


Type or pein) MAGDALENE MOCKABEE barr ~=August 5 19 57 


5, SEX 6. COLOR OR RACE |7. oe NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE a IEUNDER IYEAR| IF UNDER 24 HRS. 
th 
Female | White oa pworceot] | Septe 15,1875 er", Ee Ea ESS 


100. USUAL a ggg Give es anh dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
AU GEEUPATION (ONS Hod @ 
I N Hotis ew te At Home St Mary's Co. Md. UeSeAs 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Owens Myrtle Cooke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addi Orie HAVO. 


Meeeee || reece) | | ene Mree Mitchell Milkie- We Hyatts. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


FORO DUE TO 


Canditions, If any, a ) 


gave rite to immediate cause 
{a), slaling the undertying( OVETO 
couse last. (ey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop}. ae SM 
a = ie 4 
On AAS ie OF we! beg ak ves ELTENS 


‘20a. EXTER, 20b. DES! eye INJURY oceus RED. {Enter noture af injury in Port 1 or Port I of item 18.) 


PRIMARY [ir CONTRIBUTING o 
CAUSE OF DEATH. 6 +7 rt 
LITO =» Zach 


BSAs 
2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY daa © Oge“PLACE OF I INIURY me, farm, + 20f. if town) Stote) 
Hour 9. m. =z] While Not whifQ|/ factory, street, afficy/bldg., ee} | / 
p.m. C /i9gy / Jot work [] of work fA biK-omy g to ~f 


21, Leertify that | taak cHarge af the remains described above, held an Autopsy [_], Inspectian Inquiry [Adnd find that 
death resulted from: Natural causes [], Accident {DY Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


ens AAA ~ a! Pav) (io, CHIEF MEDICAL EXAMINER [] as 


= } "ASSISTANT MEDICAL EXAMINER 
sss o Ap el tae £ 
Pane one eer la NAME ERY OR CREMATORY 7d. LOCATION (City, tawn, or e¢hnty) {(Stote) 
ur 8-8-1057 Washington National eee Mde 
23. FUNERAL ai SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ree RS nile RE 


WeWeCHAMBERS CO. 51 7-llth.St. S.E. _|owe aye 129! Ww 
ae 


034 Ie | * 2)\ ( y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08790 CERTIFICATE OF DEATH 


aaa 


a 
S812 


Reg. Dist. No. 

= 827% 

& 3%: ¥. PLACE OF DEATH ( 2. USUAL RESIDENCE (Where deceosed lived. If institutignrReridence before od 

& 8 2 s 3. COYNTY pee 9. STAT b. COUNT y, 

=) hin 20K Mell Bs Fa baMe Viv fear 

£ Be B. CITY OR TOWN (If outside corporote limits, wfite | ¢. LENGTH OF STAY IN Ib If outside corporote limits, write RURAL ond give neares! town) 

g 55 RURAL and give nearest town) 

> $2 ' © op g 4 

. £3 r K ¢ “2 . 

2 g2 NAME OF HOSPITAL (If not i d. STREET ADORESS @. IS RESIDENCE 
> =~“ ORY STITUTION ON A FARM? 3 
_ LENE ; ; Sy, - Add) 449 d. Yes) NOD 
2 & 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

x on DECEASED | S$ ; A OF i s 7 
& on {Type or print) 4 di ae R INIA au lek DEATH Acs 3, 19 

2 one 5. SEX 6. COLOR OR RACE |7. MARRIED PANever MARRIED [[] | 8. DATE Of BIRTH 9. AGE (In yeg IF UNDER 24 HRS. 
et v Jost birthdo}d) | Months Hi Mi 

3 2 ; I & §8 vi jours in. 

ke he erma/e ce |weoweo _ oworctoO h)ime 2G, p ya. 

2 e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 8% during gost of working life. even ff retired) , OY 

S Bev EIEViR ELE ESR? = ; U, -A 

g 8s 3. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 

ae 
gas Becldiverh pL 

G dec garres _/Rectdat Ltrse 

he. wake 8 3 1$, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 

= as Ol (Wf yor, give eer or date of serves) 

e C 

e fst wae There’ / 
o 28s 18. CAUSE OF DEATH [Enter only one couse per tine for {0}, {b}, and ,(c)-] INTERVAL BETWEEN 

8 £ 

3 285 PART |, DEATH WAS CAUSED BY: C1 CAA Weak po 

2 °s§- oe IMMEDIATE CAUSE (o}. ss 

= £29 Us 1% DUE TO 

oieteias ~ x 

3 rf 7 > Px, 

= Bz> Conditions, if any, which to A Plata Ltt azz 

2. Bue} gave rise to immediote Bak 70. a 4 
2 ee tere 5 

5 ma. couse (0), stoting the under- Sy t q - - 

os2sF lying coute lost. eg _ et Lo J Ce tente 

fbee eg eT 

3295 ° nA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOR: 

2 Zats Ole i. - 
vise g 3 ves) NoQ 
Foes © [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Zeger & | OR CONTRIBUTING 1) CAUSE OF DEATH 

<eees © | (F €lHER, NOTIFY MEDICAL EXAMINER) 

oe 2 ene ~ 

g Sees & 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, | 20. (City or town) (County) {Stote) 
S525 a Heur 0. m. While Not while factory, street, office bld, 

zzi25 = pom. 19 jot work [J] ot work 

S05 ee, 7 

g $352 21. | certify that | attended the deceosed fram .¢@tsf aL) ie 19.L & Lore ; 198 7,that 1 lost saw the deceased 
ae a ; 

2 - <i alive on___. gee a Ae WS, an that death occurred a hag M ffom the couses ond on the date stated above. 
Gla oB g . 

face! £ So p 2 } ADDRESS (Street, city or town, stote] DATE SIGNED 
cays | (sous Lhe j GIL Censtand Us 
apse SIGNATUR st Austin 5 ee [Lad Att YOY. > 
Orava / / 2 es - 

= omme PHYSICIAN'S ‘5 A A- Cx Ml Lt 

cae: namettyes)_(V /2/ wn LECOWT AVG lin: Aa! fs 
3 3 ce > ‘Zo. BURIAL. eae ‘Wb. DATE THEREOF Re NAME OF CEMETERY OR pion Tid. LOCATION, City, 1840, oF county) y {Stote) 

ea os EMOVALASpeeity) || 9 S ‘ wey ws 

a Pen? Buen” |¢-3-1457 ecdin Hed Suitlana , Marefarr 

- = 5 Uo. RECIOURG REDSTRAL, Gc eiiee RS SIG: : 

VS. AIS (4) DATE i dl 

15M 9/58 


5 A Nyaung 


LCT 


Oana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 


’ 
= bi 8751 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
OR STATE aD. Reg. Dist. No. 7 7 = 
EALTH DEPT. LACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee e. COUNTY . STAT b. COUN 
aes Prince Georges. marycano || ° ATE Mayland OUNTY Pre GOO. : 
a ef fA b. CITY OR TOWN (it outside corporate limit, write RURAL iF: LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
ter ond give seat! tewe) ‘ 
fs 565 / 
ag Sine fount. _years j Mount Rainier rean 3 
gr. fi d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street address) @. STREET ‘ADDRESS ® SRE PE 
2 24) f pes 
___ W215 Rainier Avenve Z 4235 Rainier Avenue | sO) “Me 
5 s a tine CS Fiest Middle lost 4. Dare Month ey Yeor 
Res Cypser Piet) Eleanor Matilda Ne ugust 19 57 
6 es 5. SEX 6. COLOR OR RACE |7. M, o NEVER MARRIED. B 8. DATE OF BIRTH 9. Zt cr IFUNDER IE UNDER 24 HES. 
e2 pe 1 birthdor) 
= ; ale ae Rico rena SiGe] -22-0h Manths| Doys cif “Min, 
Ss 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign a 2. CITIZEN OF WHAT ila. 
8 during mest of working lil mt if retired) ¥ 
- Housewife _ a New York V.SA- 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dp 
8 James Gelabort __ Mary Elizabeth Potter 
= 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. ‘SOCIAL SECURITY NO. | 17, INFORMANT Address 
the [Ye ne, or unknown) | {It yan, give wor or dotes of service) 
No. ; afer iy eReFlick, Jr.660) Alleghaney Ave., Takema,Pk. 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enier only one cause per line far (a), Pali Aeon Se 


PART |, DEATH WAS CAUSED 8Y: 


. _ IMMEDIATE CAUSE (a) ___Coronary thrombosis sun ze ; 
he af DUE TO 
Conditions, if any, which os Cardtovascular_renal disease = | 


gove rite 10 immediate couse 
{0), stating the underlying DUE TO 
couse lost. (ae to 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 

Z PERFORMED? 

S, YES ic No 
© [200. EXTERNAL CAUSE WAS 206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Hof item 1B.) a 
& [PRIMARY () or CONTRIBUTING 
5 | CAUSE OF DEATH. 
3S [a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120f, (City or town) (County) (State) 
5 iif Sat belo Rear date factory, siree!, affice bldg. etc.) ! 
g pm, 7 ot work [J of work [] H 


21. U certify that | toak charge af the remains described above, held on Autopsy Inspection §], Inquiry § ond in my 


apinion death resulted fram: Natural causes $f Accident [_], Suicide [], Hamicide [[], Undetermined manner [] 


ACTUAL 
SIGNATURE. i de Vy.olon 


e, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the fun: 


‘arwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retail 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER ([] 


DIRECTOR: Page 3 should be used as a burial-transit permit. 
ar its designated ogent, prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


ertifiea: 


& 


MB 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


m4 Kame tie” John Maloney, M.D, Vo ___ODEFUTY MEDICAL EXAMINER August 28,1957 

4 Tio. ee Ses '22b. DATE THEREOF Tic. NAME OF CEMETERY OR CROOK ‘Tid. LOCATION (City, town, ar county) (State) 

5 par ear 8/29/57 _ Arlington National Arlington Va 

ix 23. FUNERAL DIRECTOR'S SIGNATHRE ¥ "ADDRESS Pha. REC'D BY REGISTRAR -_ 
vs Arsh F, Gasch's “ons Hyattsville Md. SER3 1957 


¥‘A nvauna 


ox. 
x 5 - 
Bo ae. x 
RAs = 
S372 N 
25/ Sh 
an ( SN 
eS “2 
so 5 
eS 
el 
tap WES 
2 q 


bd 


If any deloy 
the registror 


File pages 1 and 


farm PM3. Page 5 may be retained for your 


Item 18. Give Pages 1, 2, and 3 to the funeral 
sit permit. 


e Chief Medical Examiner's Office along 
RECTOR: Page 3 shauld be used as a burial-tran: 


he g 
(orn lg 
TO FUNDS 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute fi 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
08824 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | WSS14 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o SINE Gs COUNTY Prince Georges 
¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! town) 


x 2. Columbia Park 


}, PLACE OF DEATH 
o. COUNTY 


Prince Georges MARYLAND 


b. CITY OR TOWN (if cutide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib 


“"Golumbia Park 1 year 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS co ON A Pani? 
Maryland Boulevard Maryland Boulevard vs nok 
2. NAME v3 First Middle Lost 4. one Month Day Yeor 
‘ype or pei) Roy Lee Nicholson Sum August 2 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED oO 6. DATE OF BIRTH ?. _ ig JEUNDER 1YEAR! IF UNDER 24 HRS. 
A thi He jin. 
Male White |wivoweol) —_oworceny |AUgs 18, 1911 is wake oleae 
10a. USUAL oe ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dering most of working life, even if relired) 
penter CGanstruction Virginia U.S A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Robert Nicholson Leona Blanch Rickard 
a. WAS DECEASED EVER IN U. $. ARMED. ebisely 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (Nf yes, give wor or dates of servics} 
No William R. Nicholson, Riverdale, Maryland 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one cavie per line for (0), {b), ond (c). ] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which ©) 
gove rite to immediote couse 

{0}, stoting the underlying( OVE TO 


Gunshot wound of head 


couse lost. —_ 
Fa PART If, OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
< ves} not] 
2 Ea ey CAUSE WAS. ry |200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 1B.) 
Gl Sone ee ang Self inflicted automatic pistol wound of head. 
S 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED. | 200. fae ‘OF INJURY (Home, a 70. (City or town) {Counly) {Slote) 
S[ RE Bade BT [car Sunt] “elds "| Columbia Park, Pre Geo. Ma. 


21. | certify that | taak charge of the remains described abave, held an Autopsy KJ, Inspection [A], Inquiry C. and find thot 
death resulted fram: Natural causes [], Accident [[], Suicide XX, Hamicide [[], Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [_] wade! Sha 


ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINER ik} August 3, 1957 


M.D, 


NAME (Tyee) JOhn T. Maloney, M.D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
Ag Mats Specity) 8/3/57 IPreddy's Funeral Hane orde: De Vae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 4b. REGISTRAR'S: ener 
F. Gasch's Sons Hyattsville, Maryland pada 6 37 


; The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


wed 


the funeral director. 
shauld be filed with 


@. 


Then please remove carbon popers. Pages 1 o 
r death. 


ned by the attending physicion and completely filled 


ronsit permit. 


IDIRECTOR: After this certificate hos been 
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oe 
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PITAL OR ATTENDING PHYSICIAN 


=< TO HOS 
may bergtnined by the haspital or attending physician. 
TO Fini 
poge 3/ffou 


a 
> 
= 


Z 
= 
soe 
prs 
= 


, | 100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08791 CERTIFICATE OF DEATH N8815 


Reg. Dist. No. 


¥ Agee ?: Prt atin} (Where deceosed lived. if institution: Residence before admission) re 
PRINCE GEORGES MARYLAND ‘MARYLAND b. COUNTY PRINCE GEORGES 
b. EOS ans AO eaadial limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest fawn} 
CHEVERLY 30 days || > HYATTSVILLE 
d. Petes Bogarar (If not in hospitol, give street address) = STREET ADDRESS e bBo ott 
BRINCE GEORGES GENERAL HOSPITAL 2219 SHERIDAN STs | ves (] No 
3. NAME OF First Middle Lost Month Doy —‘Yeor 
(Type or print) BERTHA NOLTE AUGUST 8 ip? 
3. SEX 6. COLOR OR RACE | 7. mAaRRIED [7] NEVER MARRIED [-] ]®8. OATE OF BIRTH % AGE (in yoors [IEUNDER I YEAR] IF UNDER 26 HAS, 
FEMALE WHITE wivoweo Fk —ovorceofy | Fal6=80 “Tt PA ea TD Mins 


12. CITIZEN OF WHAT COUNTRY? 


suring most of working life. even if retired} 


Ha iE 


(Fa b. S.A 
13, FATHER'S NAME 
> g 
0 [7 f 


15. WAS OECEASEO EVER IN. 16. SOCIAL SECURITY NO. | 17, INFORMANT 


on all: Moe __\tip.ARTavR J. MolTE Sot __ 


|. ARMEO FORCES? 


wor or dates of service) 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). end (e}.] Cute BETWEEN 


anr | O&ATH Was caustoRY,  GLRCULATORY CARDIAC COLLAPSE pas" 


IMMEDIATE CAUSE (o] 

conan: omy, chin. SAUNDICE DUE TO EXTRA HEPATIC OBSTRUCTION 1 MONTE 
‘on itions, if ony, wi ia (b 

oa (0). ciate the under. ( OUETO CARCINOMA = HEAD OF THE PANCREAS 

tying couse lost. {c). 


) 


é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOPSY 
s yes] No oO 
© |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UE EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Manth, Oay, Year |20d. INJURY OCCURRED | 20. PLACE OF INSURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6 Hour a. m. While Not while foctory, stree!, office bldg., etc.) i 

= p.m. 19 Jot work [J ot work [J H 


ithat | last saw the deceased 


Ea,- S27 WLS -=, Gnd that-deeth: oceurréd “at. __-.a-_. M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2). t certify that | attended the deceased from 
alive an____ 8-8 


7 


PHYSICIAN'S SAUL SCHWARTZBACH 


NAME (Type) 


QB CREMATORY 2d. LOCATION (Ci 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF town, or county} (State) 
P> REMOVAL (bpecify} 4 "4 3 . 
P-fog ~ AY OAA LA ey lL iMess _ 
UNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURE 


RE 44 *57 


s 1 and 2 with the Sta o ealth, 


thin FZ hours ofter death 


|, and in ony = 


If any delay 


insit permit. File page: 
Oo 


ertificate, writing the ward “‘pending’” in pencil in Item 18. Give Pages 1. 2, and 3 ta the fu 
arwarded ta the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retai 


#. 


DIRECTOR: Page 3 shavid be used as o burial 
or its designated agent, priar ta burial, crematian, of removal, 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S, CERT 
7 PilmG2i19 9 


08782. 


08816 
TIFICATE OF DEATH 


ee 
Prince Georges 


1, PLACE OF DEATH 
o. COUNTY 
MARYLAND 


“deceased lived. fins fre, aicttnion) 


©. STATE aaoeans b. COUNTY “Pre. Geo. 


b. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neores! town) 


Cheverly 2 hours 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x Hillorest Heights ' 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 


Prince Georges General Hospitel 


<d. STREET ADDRESS IS RESIDENCE 


3. NAME OF "Middle: 
DECEASED 


Type oF pre) Benjamin 


First 


Walter 


fe ON A FARM? 
yes) no} 
Month Doy Yeor : 
23 


August 19 DU 


white 


6. COLOR OR RACE |7- MARRIED 
WIDOWED fs 


NEVER MARRIED ih DATE OF ‘BIRTH 


AGE (1 {tn yea 


_ 502 26th 26th Avenue 
lout birthday) 


12-3-06 “T So” 


1F UNDER_ ae 1F UNDER 24 HRS, 
gi eh Min 


INDUSTRY 
during most of working life, even if retired) 


+ repairman 


100. USUAL OCCUPATION (Give kind of work a KIND OF BU 


Tl, BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


eu i OF ss COUNTRY? 


U.S 


13, FATHER’S NAME 
iliiam E. Norris 


14, MOTHER'S MAIDEN NAME 


Agnes Brown 


15, WAS DECEASED EVER IN U. RMED FORCES? {16. SOCIAL SECURITY NO. 
fYer, ne, a7 unknown) | {tf you, give wor er dotes ol service] 
ond (c).] 


18, CAUSE OF DEATH [Enter only one couse per line for (0), 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. (NFORMANT 


Etta Weidman; same address 


‘Address 


INTERVAL 8CTWEEN 
ONSET AND DEATH 


Hemorrhage and shock 


aie: Ky ove To 
Conditions, if ony, which fe) 


_ Gunshot wound of head 


gove rise lo immediote cours 
{o}, sloting the underlying{ PVE TO 
couse lost. te} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tell 19, use 5 AUTOPSY 
PERF 


‘ORMED? 
NoX] 


YES cy 


PRIMARY « CONTRIBUTING CI 


200. Any er CAUSE WAS 

CAUSE Of} ATH. 
sas. Day 
8-23-57 | 


20c. TIME OF INJURY Yeor 


Not while foctory, 
ma 


(1 ot work 


MEDICAL CERTIFICATION 


21. 1 certify thot | took ae of the remoins described obove, held an Autopsy mt 
Natural causes [[], Accident (J, 


opinion death resulted from: 


a Wc bens 
EXAMINER’ 


NAME (Type) John _T, Maloney, M.D._ 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Port WV of item 18) 


20e. PLACE OF INJURY (Home, form, 120, (City or town) 


(County) (Store) 


reel, office bidg., etc.) 
t 


rest He 
Inspection J, 89 04 nu 
Suicide¥Y, Homicide [1], Undetermined manner [] 


and in my 


CHIEF MEDICAL EXAMINER oO DAM See 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER  ¢) 


_Avgust 2h, 1957 


720, BURIAL, CREMATION. . DATE THEREOF Pah Fe 


Tad. LOCATION (City. " 
Zz 


vy 


1. OF county) (Store) R 


BS Speci 
st yt 


rit 


‘24b, REGISFRAR'S SIONS TURE 


% 


‘SA nvauns 


ist 98 NW 


Als) atl a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOKE, 18 () 88 1 
(8825 CERTIFICATE OF DEATH fis, 


% eI * eo tae {Where deceased lived. Hf institution: Residence before admission) 
is Prince George's marnano |} ° SITE Maryland » COUNTY Prince George's 


B CITY OR TOWN (IF auhiide corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


should be filed with 
ge 
= 
_ 


the funero! director, 


pe iy Beltsville, Md 40_ years Oz, Beltsville, Md 
és d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
} OR INSTITUTION / ON A FARM? 
é _4802 Prince George's St | "0 NOX) 
—o. 3. pe er § First Middle Lost 4. eae Month Oay Yeor 
(Type or print) John Guy Parker DEATH August 31, 19 Sie 


Pages | 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] ©. DATE OF BIRTH % AGE (in yoor iF UNDER 1 YEAR] IF UNDER 24 HRS, 
: irthday! = 
male white wioowen] —oworceot] | Oct 16, 1875 ye. big a bans? be 


10a. USUAL OCCUPATION (Give kind of one 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 
~ 


during mast of working life, even if retired) 
Ti Retired Druggis Ma usa 
\ aie | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob O. Parker Sarah Sanderson 


= was Bed dtd U.S. Se eS sad 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yat, no, oF nown) i jive wor or service) 2 t s 
Brae aS Mrs Douglas Tschiffely Washington D. C, 


18, CAUSE OF DEATH [Enter only ane couse per line far {a), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WMAMEDIATE CAUSE () 


DUE TO 


Then please remove corbon popers. 


Conditions, if any, which 
gove rise ta immediate 
couse (0), stoting the under ( OVE TO 


‘onsit permit. 


tote) DATE SIGNED 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


ADORESS (Street, city or tow 
ACTUAL Ps 
SIGNA’ OT be te a, IND, cosets cca\ Meee 


i 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter di 


Namettye — AV [2% Wark ees i 2 
Zo. FEOOTAL Eee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
sWirgal [Oct 2, 1957 | St. John's Cemetery Beltsville, Maryland. 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. RECLD RY REGISTRAR 
+ : see soar (3 
ayes xy IF, Gasch's Sons Hyattsville, Maryaand 


= lying couse lost. e 

8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

FS 8 

£335 3 vesQ no] 

03 = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port It of item 16.) 

s be | OR CONTRIBUTING [J CAUSE OF DEATH ‘ 

esd © | (UF EITHER, NOTIFY MEDICAL EXAMINER) baa 

s ar 

DES & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5.28 6 Hour a. f.. While Not while foctory. street, officabidg,. ete.) | 

Bee = p.m, 19 lot work [7] ot work [J ——_— cs 

= .J > ~ 

Res 21. | certify that I attended the deceased from.___.S-> “2c. te Of PL... WAL, that | last saw the deceased! 
3 3 

aa ee alive on____3/_3 Be 123), and that death occurred at £47 __ M, from the causes and on the date stated abave. 

r 2 7 

=Os 

253 

4 2 

e 

5 

2 

3 

> 

oO 

E 


poge 34 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNER. 


ISTRAB’S SIGHWATURE 


A avaung 


8 aig 
A ned ya 
Dine Hla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


fhe funeroi director, 
hould be filed with 


@ 


Hed ij 


RECTOR: After this certificate hos been signed by the ottending physicion and completely 
Then please remove corbon popers. Poges 1 o 


ed by the hospitol or ottending physician. 
be detoched for use as the buriol-transit permit. 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08748 CERTIFICATE OF DEATH wea. vin, OR LES 


i rt 
Paver Macaca 
crm pp 


2. USUAL RESIDENCE eB deceased lived. If institution: Residence before admission) 
b. COUNTY v 


la 


. CITY tar TOWN (If ouhtide corporote limits, write bask ond give nearest town) 


oe -— 
ALL pope 4? JS SG. 
@. STREET ADDRESSO) 0 Glen Badge Rosh on RESIDENCE 
TIO OOOO - YS] Nol 
3. NAME OF ‘ Fint Middle tost 4, DATE Month Dg; Yeor 
DECEASED : OF T 
Rasen. 5 Gb 2Zahe oe P Li T/ DEATH AUGUST ¥5 1997 
6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIIF UNDER 24 HRS, 


V/s wipowep ~~ vivorcen [] EG 23 Pee ont Pas jal 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) Dos h one “Uu 
http k Mmd > = > . 
13. FATHER'S NAME Vy 0 14. MOTHER'S MAIDEN NAME ¢ y, 
fj % f ff e « 
— ry 4 lh 
Me-CHtt< ACO-411 wn AL 2 ee = 7} Z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECUBEPE NO. [17. INFORMANT oO ‘Address 
| G24, 20, 0F unknown) (tt yet. give wor or dates of service} i 
Wo ohouise 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: eferony 
IMMEDIATE CAUSE fo)_P- anv 


4. o. DUE TO 


INSET AND DEATH 


Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the ynder, ( UE TO 


lying couse lost. a 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)]I9. WAS AUTOPSY 
lhy 0. Olid Cee. Ae vs] nog 


200, ACCIDENT WAS UNDERLYING L]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B) 
OR CONTRIBUTING [1] CALISE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town} (County) Grote) 
Hour. 9. While Net fier a Saale Ta 
p.m, 19 fot work [J ot work 


21. & certify, that | attended the deceased fram. ee -. 19~Z_,that | last sow the deceased 


ative one (A eet ee fens and thot death accurred at_: 4 ‘M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


mipeuns 7c Set 
220. BURIAL, fe alee Ga ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Beeeeyey, Crest” Ee FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD, 


peau it Aa vss 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Liner) L.YiempAcerg , STVER SPRING, MARYTIARD ae elk: egy aN 
PD - PO® ~ oS edited oe! 


4 Woes 


éS6 6T ony 


Da TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSS19 
08793 CERTIFICATE OF DEATH titi: 


1. PLACE OF BEATH 2 USUAL RESIDENCE (Whore deceased lived. If Sint before odmisgion) 
o. BD - a b. COUNTY s - i 
- \=sy = MARYLAND mM b TL OE and 


gC 
b. CITY OR TOWN (If outside corporote limits, wpe’ ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) a 


RURAL Wail earest town} 
XO ni 


d. NAME OF HOSPITAL (Jf not in hospi0l, give street address) Te STREET ADDRESS e. IS RESIDENCE 
oe 


G NLA FARM? 
x is vs) Lt 


3. NAME OF i Middl lost 4. OATE 
DECEASED g ie 24 [ai hed OF 
eee Mes Ef Agector 
3. SEX 6, COLOR OR RACE |7. MarRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH es snap 
3 ot bythaay| 
™ Neca. |wioowe gl —_ oworceo C] Z KE 


190. USUAL OCCUPATION (Give king “off work done! 10b. KIND OF BUSINESS OR INDUSTRY [11 AUIRTHI 3 (Stofe or foreign country} 


during most of working life. even if retired) 
N Fee 2-222 22 BY és on 


¥ FATHER'S NAME Va2 "S MAIDEN NAME 
We 4 ra 1d 27 FI ect. te Pe ( 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. v7. INFORMA\ 


end 


tor, 


fire! 


the funeral di 
should be filed wi 


77 


® 


id campletely filled 


icion an 
Then please remove carbon papers. Pages | 


{Y¥es, 00, orfnknown) {It yer, give wor or dater of rervice) 
Me 


1B. CAUSE OF DEATH [Enter only one cause per line for{o} fe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
is IMMEDIATE CAUSE (0) 
, —_ 


LET | DUE TO 
Conditions, if ony, which rm” 

gove rise to immediate 

cause (a), stoting the vader. ( CUETO 
lying cause lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Me aM 
oon Ae id ws 
ves] no 


200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work J 


21. | certify that | wae deceased fr: m 3 WSS | that | fast saw the deceased 
ae 


alive on RSZa, 12 


a 
w 
D 
S 

e 
£ 
5 
3 
7; 
5 
x} 
¢ 
5 
5 
25 
~ 
S 
ve 
= 
z 
2 
2 
my 
3 

:8 
£ 
é 
° 

r-) 
© 
3 
F 4 
& 
§ 
= 
3 
3 
3 
© 
= 
3 
= 


< 


ires 


ion. 
: After this certificate has been signed by the attending phys’ 


The low requi 


may be fgigined by the haspital ar attending physic 


MEDICAL CERTIFICATION. 


IRECTOR 
wld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or removol, and in any event within 72 hours after deoth. 


PHYSICIAN'S, 
NAME (Type) 


Wo. BURIAL, CREMATION, yi DATE THEREOF ‘Wc, NAME OF a ERY OR CREMATORY OGATION ae town, of county) 
easel es) ify) i- 
if “er So x~-f 


. FUNERAL thd le ADORESS 4a. REC'D BY eas ‘24a REGH RS SIGMATAR 


pw rel feo, elo xf [Vifonte MEs0n7 pa ef * 


~« TO HOSPITAL OR ATTENDING PHYSICIAN 


5 ** qvauns 


cer 6t 


Taare 


— 


the funeral director, 
2 should be filed with 


® 


Pages 1 a 


th. 


in 72 hours 


Then please remove corbon papers, 


nding physicion. 
DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled 


be ttanined by the hospital or a 


“e 


page 3"mnould be detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, or removol, ond in any event w' 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


VS ANS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08794 CERTIFICATE OF DEATH S820) 


Reg. Dist. No. 


ie pee 2. Denes OReee (Where deceosed lived. If institution: Residence before admission) 
o. » b. COU! 
Prince Georges nee Maryland * 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) M 
heverly ‘Md. 2 days ; Lahanm id. 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION. / ON A FARM? 
Prince George General Hospital / Pregley Road yes 1] No [Bigs 
3. Heecaaes First Middle Lost 4. bd Month Day Year 
(Type or print) Laura c Rice OEATH Au 12 19 57 


5. SEX $ COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Igst birthdoy) [Months ee. 
Female White WIDOWED] ovorceof] | 2 duly 4872 8 yrs, 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR bl BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None Virginia USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Henry Campbell Mary Laley 
Ui EE a Ca wv Se Aare 16, SOCIAL SECURITY NO. [17. INFORMANT Addin 
| no none Mary E Fitzgerlad Lanham Md, 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o} (b), ond (c}.] 
PART I. DEATH WAS CAUSED BY: tule 
a ae IMMEDIATE CAUSE (0] 
33RxX DUE TO , y) 
3. iF ony, which (by 


to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost, te) 


& Parn Il, OTHER SIGNIFICANACONDITIONS CONTRIBUTING 1 DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
£ a , PERFORMED? 
e Anker Viet taal, 

y [BA OCEEKINAN a ERO 

= | 20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
a Hour 0, m. While Not while foctory, street, office bldg. etc.) 

F4 p.m. 19 fot work [1] ot work [7] ‘ 


21. | certify that | attended the deceased fram. Chtg. A 4, S710 Mahe LE... \9.STFthat | last saw the deceased 
ative on_ AA Le F- and tH@t death occurred at.520A_M, fram the causes and an the date stated abave, 


53 Loeas (Street, city or at "72. DATE SIGNED 
PHYSICIAN'S Ye LZ yy) Z 
NAME (Type! Dr. William D Rosson ad Z es PR YA 


To. Suna CREMATION? 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LO EXTION (City. town, arf Fossil (Stote) 
TrESSSEEAtion 8/13/57 Amherst Virginia 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR i EGISTRAR'S SIGNATU) 
F, Gasch's Sons Hyattsville, Md. cate AUG 15 °57 Cutrauk 


ACTUAL 
SIGNATUR 


3A NvaNNa 


bactiee ‘ 
Sana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 08795 CERTIFICATE OF DEATH 


08821 


7 se Reg. Dist. No. 
S 3 is 1 Se ae es base papa (Where deceased lived. If institution: Residence befare admission) 
o 8 0. ss °. b. COUNTY i ' 
& 53 Prince George's MARYLAND aryland Prince George's 
= 3 8 b, civioe Ont (lf Cie Sai imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town] 
HS Boke See ey 12 years ae Cheverly Md. 
. 25 } 
2 i = da. Sp eT i oo If nat in hospital, give street address) d. STREET ADDRESS e. hres 
5 5 ; 
5 é 5841 Dewey Street ves NOS] 
° 
= NAME First Middle lost 4. DATE Manth Day Year 
DECEASED . OF 3 
= (ype or print) Burdette Walton Righter DEATH August 1 19 57. 


in 


Poges 1 


5. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED (| & Date oF eietTH 9. fens 8 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Month: i 
male white wow} ovorceot] |March 5, 1916 ate gee ie el) al ee 


fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be during most of working life, even if retired) 
Tool Enginee U_S Government Washington D. C. US A 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 4 
4 BrudetS Righter Viola Duan 
8 VS WAS ee U, S, ARMED if gina 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s Tie 2) MT Se Khelma S. Righter Cheverly, Maryland. 
g nO 
8 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ONSET AROBERLA 
= IMMEDIATE CAUSE (0) 
= DUE TO 


Conditions, if any, which coronary thrombosis one hour _ 


gove rise to immediote 
cause (0), stoting the under. 
tying couse last. id 


IRECTOR: After this certificote has been signed by the ottending physicion ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 


5 
* 
3 
2 
a 
iS 
¢ 
= 
3 
= 
Fi 
é 
a2 
ES 
Ss 
e420 
Seas 
3 & a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Sos e 2 << LS = PERFORMED? 
£333 s yes) no Gt 
i 2 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1 af item 1B.) 
3S % & | OR CONTRIBUTING €] CAUSE OF DEATH 
§ 2 So © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : es 
SESs G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County Stote] 
a § ( y) {Stote} 
esas 8 ray Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
a 5 § = p.m. 19 Jat work [J ot work [] ‘ 
$350 21. | certify that | attended the deceased from... 9/4/56. -, to. B/1/57____., 19.__.,that | last saw the deceased 
2. a 
7 $5 alive on. 1/3/57, , | eee ot and that death occurred ot L23QONMA, fram the causes and an the date stated above. 
S : a4 wy = ADORESS (Street, city or tawn, state) DATE SIGNED 
$e 
a a ACTUAL 
Bess / SIGNA mo. 530) Annapolis Road, Bladensburg, Maryland 
. 3 oo 
‘3 5 PHYSICIAN'S 5 
z NAME (Type) AM D. ROSSON, M.D eee ee a 
a3 ity Zo. Ne Sey 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 
* = i 
ge ge Barty 8/5/57 Fort Lincoln Cemetery | Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY recigTEAe rare SIGNATURE 
YEaoss) i, Gasch's Sons Hyattsville, Md. pateAUG 5 ch RB 


Page 


for your files. 


is necessary, please 
director. 


If any dela 
(J 
72 hours after death. 


it permit. File pages 1 and 2 with the Sto: 


pencil in Item, 18. Give Pages 1, 2, and 3 ta the fu 
or its designated agent, prior to buriol, cremation, or removal, ond in any event 
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DIRECTOR: Page 3 shoutd be used 03 a burial-transi 


¥2 
3 
3 
e 
= 
D> 
= 
2 
‘s, 
o 
a4 
oS 
$ 


* 


4 show 
TO FUN’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
executed 


VS. AISME 
5M 2/57 


joard of Health, 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a VOS22 


2. USUAL RESIDENCE (Where deceosed lived. If in we bales oiiiutony 
9. STATE Maryland ».couny Prince George' s 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give © nearest town) 


Xo. Carmody Hills, Md. 


fe 


tg MARYLAND 
b. CITY OR TOWN jit outside corporate limit. write RURAL [ LENGTH OF STAY IN 1b 


“Cheverly Ma De & 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Te. 1S RESIDENCE 
' 513 73 Street St Now 
Prince George's General Hospital || | to eet,. ves ()_ NOR 
3. NAME OF First Middle am 4 DATE ~, aa ey WET. 

{Type or print) Mettah Helen Rogers Beata August 10, 19 57. 
3. SEX 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED [J|8.OATEOF BIRTH 9. AGE (in yeon  LIFUNDER 1YEAR] IF UNDER 24 HPS. 
f 1 hie tat Beahday) Months] Doys | Hours | Min. 

emale white = |wicoweo[} _oivorceo Nov 8, 1902 94 yn 
"}i00, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stole or foreign country) “Whe, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Seamstress ? am _Virginia _ USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
Charles Steele Linda Carpenter 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ¥- ~ Addrers 
{et, no, oF unknawn {If yes. give wor er dotes of sarvice) % 
| “a a |Harry L. Rogers Carmody Hills, Maryland. — 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c). ai INTEPVAL BETWEEN . 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


z IMMEDIATE CAUSE (0) _Shoek. a2 4 ae a 
44 DUE TO 


Conditions. if ony, which (oL_ Cardiovascular renal. disease = Sees = = 


gove rise to immediote coure 


{o), stoling the undertying( CUETO 

couse lost. — aa e) =. PY * 
4 PART It, OTHER SIGNITICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

PERFORMED? 
. Ki ves] NOge} 

& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in Port tor Port If of item 18.} 
& | PRIMARY (or CONTRIBUTING O) 
& [CAUSE OF DEATH. 
hee ——— —— 2 
3 | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City er town) (County) (Stare) 
8 Hour, m. While Not while factory, street, office bldg., etc.) | 
=, p.m. 7 ot work [7] of work [7] 1 


21. t certify thot I took chorge af the remains described obove, held on Autopsy [_], Inspection fy], Inquiry fy. and in my 
opinion deoth resulted from: Naturol causes (KJ, Accident (0. Suicide [7], Hamicide [[], Undetermined monner D 


DATE SIGNED 


ACTUAL 
Senature_» __mp, CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) John T, M: loney, M.D. . DEPUTY MEDICAL silts! IES August a2, 1957 . 
220. BURIAL, CREMATION, Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stole) 
PETE” | 8/14/57 Relaance Cemetery Reliance Virginia 


REGIPTRAR TRAR'S SIGNATURE 


DATEAUG. 15 ‘7 BBL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: laa REC'D BY REGISTRAR 


F. Gasch's Sons Hyattsville Md. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08823 
08797 CERTIFICATE OF DEATH 


7" 
5 ml 


Reg. Dist. No. 


reg 
re 
i 
, 
ith 


23 ~ PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
£ P . °. ous Perera uy b. COUNTY 
= ge 
De a bv. city OR TOWN Tk eae Corporate limits, write | c. LENGTH OF STAY IN Ib cc a OR TOWN {If outside corporate limits, write RURAL and give nearest town) Vv 
oa i } RURAL and give nearest lawn) 
S52 y, ‘ y i, 
ee ev : ashington Lx 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRt e. 1S RESIDENCE 
3 ryt 7 OR INSTITUTION ON 3 FARM? 
~ } yes (] No 
9 R e 
e w: é 112 Barnabes Ste, @. 
mo Middte lost Manth Day Year 
= (Type or print) — Tepp 19 
= S.SEX 6. COLOR OR RACE ] 7. MARRIED fr] NEVER MARRIED [] 9. AGE (In Yoors | UNDER I YEAR|IF UNDER 24 
2 Dow! pivorcen [J ak yen ee ce ples vin 
2 : wipowep (] July ] 5 09 yes. 
€ rd 10a, USU PATION (Give kind of Fwark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ay, or <a cour yy 12, CITIZEN OF WHAT COUNTRY? 
8 pring mast of warging life, even if retired) 
io p 4 4 g q, x Y) a, es 
z [| APeuaew-GZp JBM, Sponetin ri AAAs talaga ie 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ne 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES?,)6. SOCIAL SECURITY NO. 17. INFORMANT quar 
| Brg, estooen) A yon Give wor dot of service 2 aces G7 
E) Oy 24 


18. CAUSE OF DEATH [Enter only one cause per line fora), (b), anf (c)- y INTERVAL mee 
PART I. DEATH WAS CAUSED BY: ptf ge sib 
/ IMMEDIATE CAUSE (0) 


. DUE TO 


Then please remove corbon popers. Pages | 


the registrar prior to burial, cremotion. or remevol. ond in ony event within 72 hours ofter 


Conditions, if any, which i 
gave rise to immediate 
cause (a), stoting the under. ( DUE TO 


j: The low requires thot the death certificate be executed within 24 hours ofter deoth: Pagel. 


DIRECTOR: After this certificate has been signed by the oftending physi 


= 
5 
é 
€ = lying couse last. ) 
23s ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. WAS AUTOPSY 
nest a 
£33 1s ves] Noy 
Pu = [200 ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hl of item 18) 
zs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zege & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [2c TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Count (State) 
ra i] A y) 
este B Hour om, While Nat while foctory, street, office bldg... ete.) | 
asi? 3 p.m. 19 ot work [7] ot work [Z] ' 
Ces ; = 5 
23 21. | certify that ze ded the deceased fram__¢¢Ad4e__{____. We. Lito Sef b/ 3 / 19____.,that | last saw the deceased 
Zger 
2 = 3 alive an___. . afd that death accurred aba OOP _M, fram the causes and on the date stated above. 
fa = 3 ADDRESS (Street, city pr town, ye Dati YY 
450, ACTUAL 
aves { SIGNATUR! oe 
0252 
3 4 PHYSICIAN'S 
5 4 ic NAME At ee hn n= posasasstanen n=: = 
= BE [Zie. BURIAL, CREMATION, | 22 Tze. OATETHENIOF, | 2c. NAME OR CEMETERY OR SREMATON? ae tb py NAME OF CEMETERY OR Oye pio $y town, ar copmty) Stote) 
Q see nee g!7, 7 / Oz YY Lon, Y - 
a a AALA ox w LLEVYOXKBAIE®, 

ore, x Ty 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) NO) C0 f 

15M 9/85 (NE : oaBUG 2 0 57 


YA nvawng 


éS6l 0S BA 


Drax 


the funeral director, 
should be filed with 


Then please remove carbon papers. Poges 1 


WRECTOR: After this certificate hos been signed by the ottending physician ond completely filled 


id be detached far use as the buriol-transit permit. 
the registrar prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


6 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
be regained by the hospitol or ottending physician. 


moy 
TO FUNE! 
poge 3 


ws. 


o< TOH 


a 
=. 


a 
> 
Sa 


5. SEX 6, COLOR OW RACE [7. MARRIED [] NEVER MARRIED LJ/]P. DATE OF BIRTH [J 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ lost birthday) | Month: ih 
r Female | White |woowmg)  ovorceoY June 5, 1884 73 ete ("| | =~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 
08826 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


a L oe 2 ytier atv aliea eg (Where deceased lived. If institution: Residence before admission) 
M = Prince Georges! marvano | ° *'*" Maryland * COUNT Pr, Geo!s 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xs Mitchellville 


{ 


b. CITY OR TOWN (IF eyttise corporote limits, write | ¢, LENGTH OF STAY IN Ib 
ond give pegrest 1 
VWiVoksItv iT Le 67 yrse 


d oe oun (tf not in hospital, give street address) d. STREET ADDRESS. e. Bis fs 8d 
efense Highway Defense Highway ves [i] No 
3. NAME OF 1 Fit iddle lost 4, DATE Month Day Year 
DECEASED . OF 
(Type oF print) S hs Qbeyse bg Si ry Soh _PFATH August 16, 957. 


VOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


te 


Housewife Own Home Pennsylvania Ue. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles John Kolbe Catherine Manbeck ; 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address BOX OVs Go 
{Yes no, oF unknown) (It yes, give wor or dates of service} 
No Seiatad Miss Catherine M. Simpson- Mitchellville, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (¢. (/ ‘ (NTERVAL BETWEEN 
cy uy mtbr abet) OC AEA NY Ve Abe LU. path. 
! x DUE TO _ {/ M Os t 2 
Conditions, if ony, which b) | I eer 2 Terre CKR tse 24s 
gove rise to i diote 
couse (0), toting thw under ¢ DUETO  (// O J 
lying couse ter {e) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19, WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lor Part It of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No [Q 
20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, { 20 (City or town} (County) {Stotey 
1 


Hour a. pi. While Not while factory, street, office bldg., etc.) i 
p.m. 9 fot work (J ot work (J 


' 
21. | certify that | gttended the deceased from.__. Xe... 2B to. 3/46, 12S-Abot | last saw the deceased 
alive on LPL Soy 19257. and)that death occurred at. 2 ~>_M, from the causes ‘and on the date stated abave. 
() 5 Ke : AA ADORESS (Street. city of town, stote) DATE SIGNED 
$Rtive Ms gene te AE D.Aowie Mad. fap 


* 


A 
maces I Cs Kiker 


MEDICAL CERTIFICATION 


io. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
Buria 8/19/57 Ft. Lincoln Cemeter Bladensburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 


an Ritchie Brose Upper Marlboro, Mde 


OO¢<arrh xn Lai C22 


=r y oY 7 65 


SA Nvwang 


2661 38 ONY 


arose 


aod 


he funeral directar, 
hould be filed with 


e 


Pages 1 an: 


in 24 haurs ofter death: Page 4 
led i 


Then please remove carbon papers. 


|, ¢remation, or removal, and in ony event within 72 hours after death. 


be detached for use as the burial-transit permit. 


d by the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely 


‘ad 


page 3 sitou! 


e 
the registror prior to burial, 


may be ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 8 5 5 
C8827 CERTIFICATE OF DEATH 
1, PLACE OF D&Ax 


: 2. USUAL Sp, (Where decfased lived. If institution: = 
3. COUN poy € Bas gS MARYLAND 8. STATE { Ly pe ar of COUNTY 


ual Dist. No. 


b. CITY OR TON (if outside coral imits, write |] c, LENGTH OF STAY IN Ib «. CIY,O IN (Iffutside corporote limits, write RURAL ond give nearest Boe 
‘ond give nearest town on 
AOYRS 1 IQREMT Woe 
d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS ? r ¢. 1S RESIDENCE 
OR INSTITUTION Ly ae My), a/ f ON A FARM?. 
3s2 ves [] No 


3N beasend First Middle 5 
tree nin Le af Varwie. 1 


5. SEX 6. hig OR RACE | 7. MaRRieD fZ NEVER Ee [8 bate OF BIRTH 


wioowed [1] oivorceo [] Se e pe7, 3 JS 9) 


9. AGE (In yrs 


pp bdoy) | Months 


100. USUAL OCCUPATION by cing kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY IRTHPLA' (tha or foreign country) 
dusing most of worping life, even if retired) Hts 
fusca Ne beR Onn Femme LM 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN N. 
, 
7 WOW A MW AGL WOMAS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addres Z t 7 Sa 
Tet. no, of pnknown) (Of yes, give wor or dates of service) ¢ “2 2AM 
= 
4 SS OCAS 


18. CAUSE OF DEATH [Enter only one cause peyline for (a), (b). ond (c)-], 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
SQ0vy > 
Y A A 


INTERVAL BETWEEN 
° ANDO DEATI 


DUE TO 


Conditions, if any, which rr 

gave rise to immediate 

couse (0), stoting the under. ( OVE TO 

lying couse lost. ¢ 
Part It. OTHER SIGNIFICANT CONDITIONS. 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me oh 


ves] not] 


200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) rat a 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120F. (City oF town} (County) (Stote) 
Hour 0. fi, While Not while foctory, street, office bldg., etc.) 
om jot work [] ot work [J —S—— | 


MEDICAL CERTIFICATION, 


2.1 mo that | attended the deceased fram AAWEM be y=, IDE Aare, X19 
alive on C1L£44 2. p- 192 Z_.., and that death occurred ‘ae 2M, fram the causes and on the date stated abave. 
( ? PRESS (Street, 
SWAP, Le, £9 Y A MO. Ugo b i, Lhe sammie 
a 
PHYSICIAN'S R 
Nant type) a WM. YD A. 4D. ee. Sey 


Zo. env it oct | ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. JOCAPO! town, a Stote} 
8-12- 57 | HAR Mon Teh on, fh 


= pa rie ais m on ES {Co : os7 | CRE ah ayy 
BY .~§ RokepgT L. PR vet MER 


oe a ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $8 26 
C8828 CERTIFICATE OF DEATH REE Darina, 


—_ 


~ os 
e SF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I istitution: Residence before odmision) 
.& $e 2. COUNTY ‘ : Reon fin) b. COUNTY rwes 
53 ; OTe! 5 T Georges 
£ 36 b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 6s & RURAL ond give nearest lown) _ Py a TY. + ) 
= 32 Andrews i6B,vashington,).C} i Days 3 }, Washing 255 Bale 
2 4 2 d, NAME oF diac (If nol in MaREL give street oddress) d. STREET ADDRESS |e be RESIDENCE 
il OR INSTI /\" ON A FARM? 
_ = Bldg 1-100 Andrews AlB ves] Nol) 
2 5 3 wane & First Middle tow 4. DATE Month Doy Yeor 
a 3,5 iiyshoceciall Louis Leroy Steiner DEATH lugust 30 957 
s.= 
oe ~o 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [7] | 8. DATE OF BIRTH oA AGi or eer IE UNDER 1 YEAR] IF UNDER 24 HS. 
; 4 Aen 1 be Pad lost birthdoy) Min. 
de Male Cau wibowen [] oworceo fj] j 1 February 1925 32 yes. eS SS eal F 
3 ee I 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 82 / dyripg most of working life, even if retired) D viv et 3 
3 Be Loe ; a PA Pe ylv lia 
g o2 14, MOTHER'S MAIDEN NAME 
oe 68 la Holden 
aut 
= Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ; Indiv? 1 
= as (Yes, no. or unknown) {It 70s, give wor or dates of service) | a ten we » ms * y 4 C > 
g pt / 231-30-07h6 |? lel Records mit of assign 
2 £8 
£ 5 ; 
° 28 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
t s INSET 
Ss fa PART I. DEATH WAS CAUSED BY: ] fe hale 
2 . s ~ IMMEDIATE CAUSE (o} imnediate 
5: 4e DuE To reg 
= 32 Conditions, if ony, which 
ge ee gove rise to immediote 
ene: couse (0). stoling the under- ( DUE TO 
Ter s lying couse lost, ) 
z 5 2 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TRETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]1P. WAS AUTORSY 
3 sin ves] no 


200, ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Ml of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH we ee tee iP ca add 
(F EITHER, NOTIFY MEDICAL EXAMINER) | Lnconfimmed, evidences cates self inflicte rissile wound. 


30c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120%, (City of town) (County) (Stote) 
3 While __ Not while et street, office bidg.,.¢te.) | ae 
lot work [J of work () [OL -100, ALMB ! Andrews AI B, Prince Georges, lMde 


3 Lfour on. U Our 
? me OM 957 


21. | certify thot | attended the deceased winged 20 Wea jo 20 dulust __, 19.57 thet | last saw the deceased 
alive on_.b9e everse* __, 122. and that death accurred at.__2!____..M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


1yustl1957 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The lo: 


M.D, 


ined by the hospital or attending physicion. 


DIRECTOR: After this certificate has been si: 


ould be detoched for use as the buriol: 
the registror prior to buricl, cremotion, or remavol, ond in ony event within 72 hours ofter d 


PHYSICIAN'S ’ ; , : 
NAME (Type) LLL P. MCMANUS capt. USAR (MC) 


No. ey) ioe ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. of county) {Stote) 
ee A- 30S 7 : 
Po eee yrtg re Clon dap Prato 


poge 


EGISTRAR | 24b, REGISTRAR'S SIGNATURE F 


~ p 


< TO HOSPITAL 
4 : 
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DOT RL 


3A nvang 


Lo6I ¢ dis 
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hould be filed with 


he funerol directary 


« 


Poges 1 a: 


Then please remove corbon papers. 


hospitol or ottending physicion. 
RECTOR: After this certificate has been signed by the ottending physicion ond completely fille 


be detoched for use as the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


oe 

= 

el 

E+) 

S 

3 

3 

‘4 > 

< ‘Oo 
ie 

gio 

p28 

Eo 8 

- 


io 
= 


3. NAME OF jy és Fiest CE Midd 4 4, DATE Y 
mame or J {0 C/ im J? RICE Middle —S 7 2S 7e VE PAS Da Month Dey =i 
(Type or print) A DEATH 19 & 
5. SEX 6. COLOR OR RACE |7. MARRIED [@YNEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE | yeas IF UNDER | YEAR| IF UNDER 24 HRS. 
: doy} [Months] Days | Hi Min, 
¢ wivoweo FJ pivorceo Ge4 2 re bn ah 3] Days | Hours in. 
10o. USUAL OCCUPATION (Give kind of work done] 10bAIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Stoje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing mest of worl life, even if retired} Dy 
Me, ther {Lax 
13. FATHER'S NAME Z COTA S ae ea 
( . 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yer.na, or unknown) {HF yes, give wor oF dates of rervice) a 
—- —<—$—=_ f gk - 
18. CAUSE OF DEATH [Enter only one couse per line for fo}/(b). ond (c).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wlll 
e IMMEDIATE CAUSE (0 
O./ DUE TO 
Conditions, if ony, which b 
gove rise to immediote ( 
cause (a), stating the ynder. ( OVE TO 
{c) 
< Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0)]19. WAS AUTOPSY 
= 
10) ves] no] 
= 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& OR CONTRIBUTING 1) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z i il GEL CSTGENGaa 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Storey 
ra] Hour a. m. While Not ser factory, street, office bldg., etc.) | 
= pom. 19 Jat work [] ot work ! 
21. I certify thot | attended the deceased fram. 3 6 ea 19S, to 0. Le ae Rae Il Z. that 1 last saw the deceased 
alive on___ ££ fone” sy 1S ind that death accurred at_ Lee . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL J hie 
SIGNATUR “Af MS ae ee SE. A =e Mt Ret = Se ene 118. 
PHYSICIAN'S 
NAME (Type) /__¢ z VECO ee ee ae eee GES Ee et 
ie. BURIAL CREMAHON, Zab. DAJE THEREOF Tic. KAME OF CREMATORY Zed. \ACATION (City, wh, oy-<oyhty). Stots} 
f 
= ALY, 
23. FURY HRECIORS SIGA / 2, ADI REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
f Che i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0S 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RES (Where deceated lived. If institution: Begldence before odgsiysion) 
; he 3 

a marviano |} & STATE BCOUNTY 77 ; 
B. CITY OF TOWNS IF outigeorporate Jit, write Te LENGTH OFSTAYIN Tb || «. CITY OR TOWN (Ande corporte Limits, write RURAL ond give neo” Zfows) 

URAL ond give neares! (ofvn y, j 

oike t, JH Ao 1 
&: NAME OF HOSPITAL (notin hospital, give sre! oddren) J. STREET ADDRESS = 7 1 RESIDENCE 
IN 7 
3385S Se 
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essory, please x 
Page mom 
your files. 


rector. 


If any delay is 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


>O 
n 
w 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08828 
(8799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


_ Reg. Dist. Ne. 
2. USUAL RESIDENCE [Where deceosed lived. If institution. Residence belare adniission) 


©. STATE b. COUNTY 
Prince Georges : eeepoeates Maryland ie _Pr. Geo. bn 
b. Lad OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! town) 
wr geese eer ‘ 
Cheverly _ DOA- || X° Chapel Oaks 
d, NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give stree! address) d. STREET ADDRESS fe 15. IS RESIDENCE 
: i 

Prince Georges General Hospital 5l13 Nash Street ves ONO] 
. NAME ii— 7 it 4 _ h D 
3. Decca 2 First Lost 4 ee Month Dey Year 


{Type or print Mary Lou Stewart Sam August 3 19 57 
6. COLOR OR RACE [7- MARRIED [JB NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE (im yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
be Saag Months | Days | Hours | Min. 
: 


Fenale Colored |wooweo(] — oworcto) | 9) 892 $5 
1a, USUAL OCCUPATION (Gi of work done! 10b. KIND. OF BUSINESS OR INOUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
J = Washington, D.C._ __U.S.ke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__ Henry. We . — ____Leura Gtases_Green 
15. WAS DECEASED EVER IN U' RMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Tex no, er unknown) we yr er dates of service) 
cues bates —Mary_Brown 3 same address 2 
18. CAUSE OF DEATH [Enier only one couse per line a fo), (b), ae eh. 7 INTERVAL BETWEEN 


GNGtT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE Cause (o) _ C@bebral vasculer accident 
33 / 4 DUE TO 


Conditions, if ony, which ow) Ateriosclerosis . (a 


gave rise lo immediote couse 

fo), sloting the underlying( PUE TO 
couse lost. = (e =. a + = 
FART jl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Wel]i®. was "AUTOPSY 


Mel1it1 eriosclerotic heart diseas NO F 


YES. 0 No §@ 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED (Enter nature at injur 
RIMARY CJ ar CONTRIBUTING [3 
AUSE OF DEATH. 


TIME OF INJURY 
Hi Whit t whi 
Sopa io. [eens el-ancettal 
21. V certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian (J, Inquiry HR and in my 


opinian death resulted fram: Natural causes [§J, Accident Oo. Suicide oO. Hamicide mf Undetermined manner [_] 


Port lor Part It of item 18.) 


eee 
Home, form, 1208. "(City or town) {County} (State) 
foctory, streel, office bldg.. etc.) | 


Menth, Day, Yeor 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 


SIGNATURE _ _ CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER QO 
DEPUTY MEDICAL EXAMINER 
CEMETERY OR CREMATORY id. LOCATION (Ci 


EXAMINER’ 
NAME (Type) 


Tio. BURIAL, CRE! IN, 
REMOVAL Speci 


Burial I1inooln Memorial Cemetery. eae = 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, ECON Leap 2 Ree TRAR'S SIGI E 
John 1, Rhines & Cos 901 Srd St., S. We batt Pa bea, 


tember 1, 1957 


. lown, or county) (State) 


sc, 


fA Vaal > A 
Wa Mee 


\ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
08800 CERTIFICATE OF DEATH _,. US829 


m4 Reg. Dist. No. 
ce Pa. 
3 2F 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where deceased lived. If islitulion{ Aesidence before od hisfion} 
2 vx oe. COUNTY, . MARYLAND co. STATE b. COUNTY y } 
5 a | La [Ya A4 Retail | SIO, 
& Bik . c. CITY OR TOWN (If odhide cor oO 
$ iss more 2 
>= cod 
. 2. 
2 22 f-nol id hospilol, give street ¢ddress) d. STREET ADDRESS @. IS RESIDENCE 
os =* “7 } ‘ON A FARM? 
£ S /] ' SD {0,2 ves (] No fg 
2 3 3. NAME OF First 4. DATE Month Doy Yeor 
=~ 3 DECEASED OF : 
. 3 3 (Type or print) L132. DEATH 19 
c = 
2.58 5. SEX 6. COLOR OR RACE [7. MARRIEDL-] NEVER MARRIED (fj | 8. DATE OF BIRTH 9. tia 
= 3 
wate wioowen [} _bivorceo ay | V, /Ga 
as ne 
2 8: Qo. USUAL OCCUPATION {Gi k done| 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 Soe luring mgs! of workin} ed} 
8 9a We ay Z i ‘ \ + S$ 
¢ Fs° rh A Mie A We. 3 
Eg AP & 3 34, MOTHER'S MAIDEN NAME 
< 
8 3 ; g wa © _{\ g 2 € by ‘ j tA Ee 
= £93 15" WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOcIAY SECURITY NO. ]17. INFORMANT PT 
= as : py unknown) {IE yes, give wal or dates of service) 
& pix eae 219-30 ~ 04,39 [les 
5 SBE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] Ellen 2D. BETWEEN 
3 285 PART 1, DEATH WAS CAUSED rae Ge 1, SEE gee EATS 
oP eee IMMEDIATE: CAUSE (0 Copen vet ete Geer if ECR Lee 
5 fe? ; 7, DUETO v4 
re, bre se Conditions, if ony, which nar aS im £082. Geman. Ber yrs os 
s BES gove rise to immediate 
= sks couse {0}, stoling the under. ( OVE TO f 3 
SEezsk lying couse lost ol a AAG AIM? KOC A CFGILEL 
tt ei WME ls 
3385 ° é Past Il. OTHER SIGNIFICANT CONDITIONS CONFAIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
ShOSs = 
fast = ves B NOT] 
gaocg uv 
a = Q 
FE ot ss & [290 ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port For Port of item 18.) 
zSget & ] OR CONTRIBUTING LJ CAUSE OF DEAT 
ZEees & [cir enter, NOTIFY MEDICAL EXAMINER) 
5S St= = 
Sszes S ]20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (County) {Stote) 
S525 6 Hour o.m. While Not while foctory. stree!, office bldg., etc. 
= 3 oa z p.m. Ww lot work {7} of work 
=. 
eL5S : = = 
Sesse 21, | certify that | attended the deceased from___.9_- 2-4 __, 19.5. 2, to.» &.— LY, 19. Lo Tthat | last saw the deceased 
S65 =4 Vs x ra . 
9 con 3 = alive on_____.. 4 eS BA ieee and that death occurred at @./: M, fram the causes and an the date stated above, 
E £63 4 ADORESS (Street, city or town, stole} OATE SIGNED 
CEG o.. ACTUAL 5 j 
apes £ SIGNATURI oa iy. Ke Oars sig eS ie L-Lb-)2 
£62 
2 6 PHYSICIAN'S = Me. ae | 
x = NAME (Type! Ede eres Ln tein pee fey Lacie J) 
BSIOR To BURIAL, CREMATION, iON. | 220. DATE THEREOF Tg, NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy, town. or couniy) Stole] 
0.5% Spit 1 Soap) 
Sat 4 « y, “ 
= '6 gt cf oo fis ent ake, Pia Lh aoa Med ZL) 
Oe : 240 8fC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNAPURE 
YS AIS (4 j ; 
Yenyrss) pate AUG 49 ‘57 é 


tA {V7 


£66. 6]..9¢ 


i 


) . 
ane 03, Denese 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8829 CERTIFICATE OF DEATH 


0883 4 


Reg. Dist. No. 
ad 1, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived. If iutittion: Beidence before odmission) 
K eo : (A maryiann || ° STATE ? O b/ COUNTY 
. rs Os a ON Kher Ont a 


ile carporate limits, write RURAL and give nears y 7 4 
5 ~ Saar 
Des eaghhiekg. LA __| etre 
3. NAME OF 4 Fint Middle bfist 4. OAIF Manth Year 
CEASED "7 , Q «a 
wee, Selle. fi Swebney [mu 7.5 tb wT 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [-] | ® DAPROF BIRTH 9. AGE (In y6ef IF Unpee TYEAR[IF UNDER 24 HRS. 
ae Srl, 2/ fot ye (ies Hours | Min, 
Z 630 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAGE (State ar foreign-gountry) 12. CITIZEN OF WHAT COUNTRY? 


during-most af warking life, even-if retired) 4 1S 
f yA he 
I C44 UP eh hon ( 


b. CITY OR TOWN (If outside corporphAimits, write a LENGTH OF STAY IN 1b 
RURAL apes nearest town) 
tad £. 


d. NAME OF HOSPITAL (If nat i in hospital, "., address) 


he Funeral director, 
hould be filed with 


‘ 


Pages 1 a1 


INSTITUTIQN: 


/ [Rg tae 


as LIF 
(elbcll 14, MOTHER'S MAIDEN NAME 
Kien Ang { a L U/ 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(fas, no. of unknown) {It yer, give wor oF dotes of service! aa YA 
fa fiutbe. tat», fa te 


Then please remove corbon papers. 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c)-] y/ INTERVAL OCTWEEN 
3 QNSET, AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] What ; Z 
a 
GOO, DUE TO yy gk! ‘ 
Z Serie ony, ai (b Wz RAL CA? Yd) é 
CG ise to immedia 
ig cause (0), stating the under. (| OVE TO Y 
tying couse fost...) C) 


Paar Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ca ae gen be ve Va) ] 19. ie, Pera 7 


FY / SC 

‘an sll Ba, — 

200. ACCIDENT wa SRR O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in = Lar Port 1 ch item 7 Lb cee = 
OR CONTRIBUTING [C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily ar town) (County) (State) 
Hour a. #1. While Nat while factory, street, office bidg., etc.) | 
Pm. W jot work [] ot work i 


21. | certify that | attended the deceased from._.. A .. WTF ae 19 ithat | last saw the deceased 


alive an_______. _. and that desfh accurred at. =-_M,dfom the causes and an the date stated above. 
ADORESS (Sireet, city or town, state) 1GNEO 


wee Nok 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled 


be detached for use cs the burial-tra: 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


€ rama 
died 
Pad = 
zo Mo. BU Bis ra ech Zeasad Ie. ye, ETERY OR CREMATORY Na. 19 ae city tawn, Fy (State) 
5 & bre, Z Mie oO, Pet aed 
4 23. € ADDRESS eae REC'D BY EGON a. 
VS ANS (4) 
Bava Y Zz “Ze CA, 9 4 {Ot ll Ze, bre lanabccctg 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0883 
C8749 CERTIFICATE OF DEATH 


ye 


% 


Reg. Dist. No. 


gove rise to Immediate 
cause (a), stoting the under. DUE TO 


lying couse fost. ) 


? ~ 

% 3 iy 1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before odmition) 

oO ive a. + . 

= £3 Prince George's MARYLAND aryland b. COUNTY Drince George's 

£5 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 

2 5 RURAL ond give nearest town) ‘ 

= $2 eter. le F a / Hyattsville Ma. 

& 22 a. Seaton (If not in hospital, give street address) )d. STREET ADDRESS e. 3 eee 

r) q / 

g ot 4516 Burlington Road 4516 Burlington Road ves] NOM 

2 3. NAME OF First Middle F Lost 4. DATE Month Doy Year 

a 35 Cypeer era) Bernard s Thomas Beata August 12, j, 57. 

€ 

4 & Goo 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 

ae nate| white [wowoty owenaegl | dan 27, 1874 | SSSR [imp be oy 

2 Pig: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 a9 . during most of working life, even if retired) M 1 a US A 

3 s°] / R E Ins ance agen gS Band 

3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. jf ‘ 

eee Chepas M Lhomas 2 

Ps 8 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= fas, 00, OF unknown) Ut! yea, give war or dotes of service) 5 é - 

g of ? Mrs Lizzie M Thomas Hyattsville Md. 

«£ s 

3 "a 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (e).] STE AC STUERn 

° a PART 1, DEATH WAS CAI : 

a § _ iuneoiate cause jo) Carcinoma of the Prostate Gland 4 years _ 

3 3 THT) DUE To 

= Conditions, if any, which o 

is 

3 

£ 

: Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 

ri O None ves] NOCK 

[3 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port MI of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 fot work [] at work ' 


21. | certify that | attended the deceased from.__Aug._1L_.. 19.53, to. Aug. 12_____., 19. 5'Z.that | last saw the deceased 
alive on_Auga-12-_._____, Teese ond that death occurred at Ga.2544eM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


WRECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours 


may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i ADDRESS (Street, city or town, state} DATE SIGNED 
/ | [Bena fi iO oe Pare ee Re, Se ee 
PHYSICIAN'S " 4 
= NAME (Type) CHARLES C, HAGHAGH M.D. 3308 Perry St., Mt, Rainier, Md, es ae 
Es e ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
23 Buriat” | 94/57 Mt Olivet Cemeter Frederick, Md. 
2 “\ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D 8 peop ae: TRAR'S SIGNATURE 7 
¥SAi5, (0 \ F, Gasch's Sons Hyattsville, Maryland. DA el \ G Vi stones Mex 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08833 
on state (8891 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


LTH DEPT. [pace of peat oa 7. USUAL RESIDENCE JyVhere deceared lived. If inition: Residence before odmisiion) 


a Prince George _ MARYLAND eT, Fd Maryland LG ocd L Pr. Geo. 


3 = 
b. — OR TOWN fit outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
‘ond give oaates! town) 


everly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) d. STREET ADDRESS 7 ; + aa SEIDEN 


Prince Georges General Hospital =| ves) NOT 


3. NAME OF i Middle . : + DA ‘Boy Yeo ‘i 
NAME OF First iddle Month Doy Yeor 


(ypeor pr) =» Mary Eligebeth Thompson Stam August 23rd 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-]|8. OATE OF BIRTH 9. AGE Un yoo IFUNDER 1YEAR] (F UNDER 24 HRS._ 
Female cole wivoweo [) acetal 7-21-23 31, 7 . Months aioe aad Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) f les OF at COUNTRY? 


sre most of worki ‘i ‘even if retired) 
Maryland _ S.A. 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN. NAME 


Albert Nelson Smith 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


O (Yeu. na, oF unknown} (iF yen, give war or dates of rervice) 


o 6 LeRoy Paul Smith, Same address 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. and (c).} INTERTAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Hypertensive heart disease 
QUE TO 


Conditions, if ony. which (b1 
Gove rise 10 immediote cause 3 
{o), stating the underlying 


an 


H 


Poge 


your files. 


jeolth, 


fector. 


6 


or its designated agent, priar ta burial, cremation, or removal, and in any event withig 7Z Hours ofter death. 


ond 3 ta the funen 


=! 
— 


File pages 1 ond 2 with the St 


lin tem 18. Give Poges 1, 2, 
I Exominer’s Office along with form PM3. Poge 5 may be ret: 


DUE TO 


in pencil 


 — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH B BUT NOT RELATED TO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}}19. WAS AUTOPSY a 
PERFORMED? 


Yes B_ NOD 


ing 


ical 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part II of item 18.) 
PRIMARY C) of CONTRIBUTING 2 
CAUSE OF DEATH. 


2 
& 
ES 
é 
¢ 
@ 
~ 
3 
~s 
= 
> 
= 
& 
< 
o 
3 
Ne 
2 
6 
i 
~ 
a 
« 
= 
3 
» 
ft 
5 
Fy 
e 
£ 
3 
3g 
2 
3 
8 
4 
= 
ra 
= 
.3 
s 
$ 
[= 


Af ce = ns ate Sh Sg A ——_ =i 
20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) {State} 
Hour 9. m. While Not white foctory, street, office bldg., ef.) ! 
p.m. i at work [] ot work [7] H 


21. t certify that I took charge of the remains described above, held an Autopsy (J, Inspection XJ, Inquiry Ki]. and in my 
opinion death resulted from: Natural causes Hl. Accident oO. Suicide o. Homicide a} Undelermined manner Oo 


MEDICAL CERTIFICATION: 


DATE SIGNED 


MRECTOR: Page 3 should be osed as a burial-transit permit. 


rtificate, writing the word “‘pendi 


SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. 


NAME type) V one DEPUTY MEDICAL ia ingel | __August_ 2h, 1957 


4 : . OF CEMETERY OR CREMAJORY Tid. LBGATION (Cjty. town, of county) {Stotp) 
[OVAL (Specify) tie, D> 9) 
73. FUNERAL DIRECTOR'S SIGI =a ‘ADDRESS Jha, REC'D BY REGISTRAR . REGISTRAR SIGNATURE 
/ ie whew #6 2 Vel? ghos! 


forwarded ta the Chief Medi 


a 


DEPUTY MEDICAL EXAMINER 


execute th 
4 shou 
TO FUNE! 


TO 


A nvaund 


es DW 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


ed by the hospito! or attending physician. 


< TO HOSPITAL 


o_i 


the funerol directar, 
should be filed with 


e 


Then please remove carbon papers, Pages | 


IRECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


Id be detoched for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


may be setgit 
TO ronegge 
page 3 


Za 
=> 
a 
2 

oe 


5 (4) 
AS) 


> 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 08834 


‘ee Reg. Dist. No. 

= 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If ititution, Residence before edmivion) 
PYIneS Georges marviano || °° b. COUNTY 5 Ue = 


b. CITY OR TOWN {If ouhide corporote limits, write 


¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


heverly Mt. Rainier 


d. er Geils AL {IF not in hospitol, give street oddress) d. STREET ADDRESS e SRR DENCE 
prince Georges General Hospital 003-37th Street vee] NOE 


2. one First Middle lost 4. ial Marth Doy Year 
{Type or print) Albert E Toogood carn August 1 19 57 
$. SEX 6. COLOR OR RACE | 7. maRRico [] NEVER MARRIED [[] | 8. DATE OF BIRTH %. Reena IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ext burthdoy : 
Male White — |wiooweogy DIVORCED [] 6/9/66 ae sa 
yee. . USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re g hetrical England Use As 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Toogood Rebecca Wig 
po pereienteye Catt erpatare coer | oo ee re | OR f003=37th St. 
no no Mrs. Gertrude Lowes- nier, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (9 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


“namie if ony, ra = — Moa Raklure 


INTERVAL Cio 
ONSET, ANO 2 AT! 


gove fa im 

cause {0}, stoting the aie UE To >) 

lying couse last. } 
ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEAHE/BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e 
c yess] no 
© [200. ACCIDENT WAS UNDERLYING. 7, | 00: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port I! of item 18, 
& | OR CONTRIBUTING C] CAUSE OF DEAT 
B |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour -@: vp [While Not white foctory. street, office bldg., etc.) ! 
= p.m. lot work [_] of wor we Hl 

. ae: 44 
21. | certify that | attended the deceased from __ + 19s 2 to! Ct ub Je, 19.9! Fhat 1 tast saw the deceased 
olive on___ --£, ont phat death occurred 0 eS M, Gom the causes and an the date stated above. 


. 


; ESS (Sitgel. city oF tguyn, sp RS ATE S157 
ACTUAL RV VY 2 
SIGNATUR wordt -3 PAK yp Raeule UWA © a ba 
iomtien Benjamin S. Miller ___- 3824 _- 34th St. Mt. Reinier, i. 
To. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City, town, of county) {Stote) 
REMOVAL (Specify) 
B g A Q enwood Cemetery Washington, D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ; 24a. REC'D BY REGISTRAR Qab. REGISTRAR'S SIGNATURE 
The S, H. Hines Co. Washington, D. C.lun any -] 


8) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
88935 7 . 8835 
i<feo* RDA CERTIFICATE OF DEATH 


A Reg. Dist. No. 


endl 


1. PLACE OF DEATH/} 2, USUAL a) (Where deceased lived. If institution: Residence before admission) 


——_ 
9. COUNT, tie EE AVE, moe ane ©. STATE b. COUNTY ‘A 


b 6 el 


b. CITY or TOWN (if Cali ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearg =, « 
4 ALSO f . CACH i 


d. NAME OF HOSPITAL tre seni in niheapare jive street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Fe funeral directar, 


6 


hould be filed with 


OR INSTITUTION 
yes (] NO. 


Abo A £ ie 
3. NAME OF First idl " Month ¥ 
DECEASED a Migs L OF oe) ve) a 
tree ot print YAR 6ZZblLO 9s 
5. SE 6. COLOR OR “5g 7 mannieo Day NEVER MARRIED [1] ]®: a OF BIRTH AGE {In year IE UNDER TVEAS| IF UNDER 31 TE 
lose rribdgy) Boys | Hours] = Min, 
EMA winoweD [J —bivorceo () UG 42, / 93 OS yn. 
"93. USUAL OCCUPATION {Give - va = gone] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
1 of working life, even if reti #. 
WikE As. 1)-C. ALDH. 
N FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ESTER La (ACHIF CAR i—4 OoNACO 
WAS Snpcnbe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ater seen | Sy nro wr ? 
5 tomas /62Z0/6 - WN. Benew MD 


18. CAUSE OF DEATH [Enter anly one cause per line for (o)4(b), ond (<)-] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G "A C2 ene | ps al 
IMMEDIATE CAUSE ree At : At eA 

XZ 


Conditions, if ony, which ANG (Aken ot A tn es : Ai+tr2pekey 10 


ise to immediote 


gove 
DUE TO 
cove {0}, stating the under: A ~ 2 
lying cause lost, © THEROSCLEROS) OS he 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
yes) No] 
200. ACCIDENT WAS_UNDERLYING C]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. {20F. (City or town) {Covnty) {(Stote) 
Hour oo. m, White. Not ile foctory, street, affice bidg., eu 1 
p.m. lot work [7] ot work 


21. | certify that,{ attended the deceased fram.__ , 195.2, jon, ge ¥... i 19.5. that | last saw the deceased 


alive on______. Py Da = 198. f-. and that a accurred at 2130. » fram the causes and on the date stated above. 
‘ADRESS (Street, city or town, yy y PATE SIGNED 


Soe fre id PLOY Cex Aalagehlaed Labasbty, 


Pages 1 on 


r 


lor attending physician. 
Then please remave carban papers. 
tAEDICAL CERTIFICATION 


by the hospital c 
RECTOR: After this certificate has been signed by the attending physicion and completely filled in 


< 


page 3 sh 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 
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PHYSICIAN'S 
NAME {Typel 


a: OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
7 
aca im [HAYA ‘3, AS H. ‘ 


Cae DIRECTOR'S 5} soon ADDRESS q 2a. be BY REGISTRAR hs. REGISTRAR" .* i 


WS ers Lagi, D.C oatG 15 57 


< TO HOSPITAL 
may be ¢ 
TO FUNER. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8837 
4a __ 08894 MEDICAL F EXAMINER'S CERTIFICATE OF DEATH a 


Dist. No. 


HEALTH DEPT. 


1@ before odmistion) — 


PLACE OF DEATH 


1 2. USUAL RESIDENCE ‘(Where deceased lived. If institution: 
o. COUNTY 


ee ss ©. STATE b. COUNTY 
pages Prince Georges MARYLAND Maryland Pr. Geo. A, 
as 2 b. CITY OR TOWN i tide coxporote Fmt, write FUEAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
ek Seueenearaneeni : 
525% Cheverly : D.O.A. xo Beltsville 
ae “4 d. NAME OF HOSPITAL OR INSTITUTION (if nof in in hospital, give street address) |. STREET ADDRESS: e Gece Erne 
q 
»s (M4 4000 Powder Mil Road lwo no 
BEZos Lost «DATE Month Dey | tae 
a2 2h S 
vere Clifford Earl Walker orm = August = 3 1957 
reo = 9 
5 ° 24 eS S 6. COLOR OR RACE |7- MARRIED ® NEVER MARRIED. (ia 8. DATE OF BIRTH 9. AGE {in yeors Ta UNDER IYEAR iF UNDER 74 HRS. 
w2 pe Femi neet) Months | Days | Hours | Min. 
es g white wivoweo[] —_—pivorceo () 11-18-96 © mn. . 
5 5 S = i USUAL OCCUPATION | Give kind of sot done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.oek juring most of working lite, even if refir 
pee: or foreman Gen. Serv. Admins Missourl U.S.Ao 
g 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
=ee J Abraham Lincoln Walker Clara McCullough t 
zy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren . 
i [Ye ro, er unbnown) {If yes, give wor 0: dotes of service) 
Mary Elizabeth Walker; Same addresa 


ond ().) Tec 


18. CAUSE OF DEATH [Enter only one couse per line for (0), WNTEEVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Acute congestive heart failure 


IMMEDIATE CAUSE (0) 


GHURK DUE TO 
Conditions, if ony. which » __ Cardiovascular renal disease 


*s Office along with for 


in pencil in {tem 18. Give Pages 1, 


F 

7. 

3 

a) 

g 

° 

£ 

® E 

& = 8 

2 ‘3 

= ££ 

3 S23 

Be258 

Fe eo 

g £5 

= ze 

8 are Gove rise to immediote cave 

Meses (0), stoling the undertying( OVE TO 

i = Oc¢ couse lost, $e > ees —- ddd = 2 

co - ——— 

Ses a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was 4 5 AUTOPSY 

Sour 

Bases ns vst] NOM 

2a 5 g —— — —— 

car f [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
oo 

$0s?s & | PRIMARY () of CONTRIBUTING 1) 

Ssene S | Cause OF DEATH. 

ae —Ee — ae _ 2 

a 22° 5 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. 1206. (City or town) (County) (State) 

esos? rs Hour 9. m. White Not white foclory, street, office bldg., etc.) 

ZPLe0d = pom, 19 ot work ["]_of work t 

Set oc = $ = 5 a, F 

z< oft 21. \ certify that | tack charge of the remains described above, held an Autapsy 0. Inspection [J], Inquiry], and in my 

é s3g = apinion death resulted from: Natural causes (JJ. Accident DO.  Swicide 0, Hamicide (2. Undetermined manner [J 

23 2 

< 256° 

veray ACTUAL OA DATE SIGNED 
sao =) _ CHIEF MEDICAL EXAMINER 

Brees 4 SIGNATURE_\ rae B. Qo 

= ~ 5 . ASSISTANT MEDICAL EXAMINER [_} 

> We = EXAMINER'S 

poses NAME tee!” John Ty Maloney, MD. /_ perury meDicaL examNeR August ie 1957 

Sc, ea No. RR CREMATION: '22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

oe a Vy. ect’ 

otto 8 BUPA 8/6/57 ort Lincoln Cemetery Colmar Manor, Md. a. 

‘ 3. FUNERAL DIRECTOR'S aa ‘ADDRESS da. REC'D #Y REGISTRAR REGISPRAR'S ber 

VS. AISME _ y 

5M 2/57 i. Gasch's ons Hyattsville, Maryland. oare AUE 7 7 THR RALLs 


$A NVTIN 


scot OW 


Dac 


—_ 


e funerol director, 
hould be filed with 


© 


Suet Ton 


Then pleose remove corbon paper 


by the hospital or ott i 
ECTOR: After this certificate hos been signed by the oftending physicion ond completely filled in 


be detoched for use os the buriol-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


ed 


MW 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0s 
C8830 CERTIFICATE OF DEATH 08528 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
) COUNTY Brince George marviano || ° STATE Marvitand ». COUNTY Brince George 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 


b, tetas {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
URAL o1 ea yore ei Br 
andywine (rural) 
NAME ae HOSPITAL ie not in hospitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
4 oe INSTITUTI On 7 eo FARM? 
yes] no) 


3. NAME OF First Middle Laat 4. DATE Month Yeor 
(Type oF print Pearl Ce Washington Beara August 23 1957 19 
5. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR[IF UNDER 24 HRS. 
lost a Min. 
weoweoX] vor | Sept. 11 1894 (sc al 
Wo. aa CUPATION (Give & ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE oy or foreign 1$ 12, CITIZEN OF WHAT COUNTRY? 
st of working life, even if retired) 
OOS Cts <a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
Andrew Dent ayia Pex 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
igs. 0. oF unknown) {IE 708, give wor oF dotes of vervice) 
ag Raymond Washington Bryans Road, Md. 
Ve, CAUSE OF DEATH [Enter only one couse,ey line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
PART I. DEATH was CauseD By: ( \} ‘\ \ Ria elt 
IMMEDIATE CAUSE (0} g A: : 
- 
Lp ey DUE TO ES ( i\ps“ ] 
Conditions, if any, which rn TIIH07 <a 49 aN i \ad 
gove tise to immediote a, J 
couse (0), elas the under. ( DUE TO i g, y W = '( \ N 
lying co tgs OA) « — OA co 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. — AUTOPSY 


‘ORMED? 
3 Oo no 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour ao. 9. While Not sie foctory, street, office bldg., ete. H H : 
pom. lot work (] ot wor) 


21.1 certify that | attended the decea: yor 19) to, 5 19-4 that | last saw the deceased 
alive on Ate eee A --. and th death occurred at_. A.’ am, from the causes and an the date stated above. 


Site AS Ne es etd TT” 2.22" 


MEDICAL CERTIFICATION: 


| jens SEO AA «ts CX *NEBEW. an eg Ors a 
720, BURIAL, CREMATION, 1E ORCEMETERY OR CREMATORY 728 LOPATION (C (Ci, town, or county) State) 
Peeve ae ee te we 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 24a, REC'D BY REGISTRAR yes ARS SIGNATURE 
Huntt Buneral Héme Waldorf, tie jHuntt Buneral Heme _Waldorf, Md. fost EA gia ECR Ol Or 


AUG 30 57 57 (pot educs eAALtA 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S839 


TE OF DEATH 
08895 _ _ MEDICAL EXAMINER’S CERTIFICATE O} a ee 


V wip tes OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 


ge 2 ©. STATE b. COUNTY 
3. £ ; deoveen: MARYLAND Marylend Pr. Geoe 9 
26 2 z/ b. cir ‘OR TO" : ad corporole orge! RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
Sees, i inosine 
BS oe DeOohe XA Colmar Manor — 7 
3: a —~ d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) d. STREET ADDRESS. f See 
€ Gg 
a q 
»s 17 ce Georges General Hospital iS both Avenue _|ves NOX] 
BS38 3. pe TeR Fiest Middle Lost 4. ab Month Doy Year 
ees feerrs) Charles Joseph Phillip Weber xt t By 195719 
oo £4 6. COLOR OR RACE }7. MARRIEOsES NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER 1YEAR| IF UNDER 24 HRS. 
w2 pet ba Months | Days | Hours | Min. 
eece White winoweo[] —_oworclof] | 6a21=1880 yn. ie lee 
4 § 2 7 10a. USUAL OCCUPATION Arent kind of work done} !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gS pe during most of warking lite, even if retired) 
Sa tired Policeman | Police i? Washington, D.C. U.S.Ae 
e ag 3 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
D a 
gee Phillip Henry Weber Eliza Jane Lynn = ad. ‘ 
zgte 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT address 
& 
Reet Wectrataeedonna} Nei aesiver ata Leng 18 N 
ae; (| Yes: | Wes oArmy pel Jane Frances Weber; Same address. : 
2% 1B. CAUSE OF DEATH [Enter only one coute pe line for {o), (b), ond (c).] ONSET AND DEATH 
&¢ PART I. DEATH WAS CAUSED BY: 
23 ; MEDIATE CAUSE (0) Acute congestive heart fadlure si 
Ee Yuax DUE TO 
2 6 Conditions, if ony. which (o_ Cardiovascular renal disease : 
go gove rise lo immediate couse 


(a), sloting the underlying DUE TO 
couse lost. = a te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTR! Y DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I (opt! 9. peg AUTOPSY 
YES 


FORMED?. 


Oso a 


cate should be executed wi 


ertificote, writing the ward “pending” i 


PRIMARY [] of CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port |! of item 18.) 


This c 


Wc. TIME OF INJURY 
Hour 6. m. 
pom. 9 


21. certify that | took charge af the remains described abave, held an Autopsy (J. inspectian bo. Inquiry beg and in my 
opinian death resulted from: Natural causes $i. Accident [], Suicide [], Homicide [[]. Undetermined manner [] 


Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, . 120, (City or town) (County) (Stote) 
While Not while factory, street, office bldg. etc.) | 
ot work [} ot work q 


MEDICAL CERTIFICATION 


HRECTOR: Page 3 should be used as  burial-transit permit. 
or its designated agent, priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death 


Sarwarded ta the Chief Medical Examiner 


TO DEPUTY MEDICAL EXAMINER: 


= ne atone ae : mp, CHIEF MEDICAL Examiner [J CATE Sear 
3 Ly ASSISTANT MEDICAL EXAMINER [J 
a EXAMINER’ 
258 NAME (Iyee)___ John T, Malone MDs DEPUTY MEDICAL EXAMINER __ mens _ & 1987 
8 => 1220. BURIAL, CREMA Ra aycrecanons 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Sloe) 
B56 : ARLINGTON NAT: CEM) ARLINGTON , VV IREAN IA 
A 73. FUNERAL DIRECTOR'S SIGNATURE oot N StNw 240, REC'D BY oy sl REGISTRAR'S SIGKAT 
V5. AISME ’ _ vNe id he * 
Sut ny Bo. 1388 moe AN 12 St | (Lem 


TA 


ZG61 ST ony 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 0) § 8 4 0 
08831 CERTIFICATE OF DEATH ae 


PLACE OF WZ 7 2, USUAL RESIDENCE (Where deceased lived. If instituton: PZ cae 
b. COUNTY 
ye, 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if oultide corporate limit, write RURAL ond give nearest town) 
AL and give peorest town Ze 
gen Poel _ Pg ge 
d. NAME OF HOSPITAL (If not in hospilol, give street oddren! d. STREET ADDRESS 1S RESIDENCE 
“OR INSTITUTION Co <— ares veg ene © ON A FARM? 
~ AS . te ves (] No (] 
3. NAME OF = ant: lost, - DATE Month Dey Year 
DECEASED j ZY 3 Wh ¥/ OF 
(Type or print) LUCE 1/OK Stam Ave —! / 19 S7 
LS 
6. COLO! ge > aa 17. MARRIED a GEVER MARRIED — 8. = OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ fost bighdoy) 
WIDOWED [] olvorceo [] AS / sath h " 


Min, 
-, 10a, USUAL OCCUPATION (Gi Z 2 ‘of wor) eis 0b. KIND OF ie R INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
XQ 7 


q r a ye a aia 
juring most of working rgtife 
= u Visas eet Cow 
I 13, FATHER’S NAME [] a) . 14. MOTHER®: paral ME 
< sch yh oe 


is WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ly ’ 


fYes. no. oF n) (if yes, give wor or dotes of service) 2 
poy 


r 
ef 
a 

23 
od 


. ae 


= 
() 
é 
D 
9 

“2. 


ly filled in 


12. CITIZEN 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


gy: 

IMMEDIATE CAUSE (a] 

. 1. oO DUE TO 

Canditions, if any, which orc tz 
gove rise to immediate ‘ 

couse (a), stating the under. 


— 


Then please remove carbaf p 


lying cause last. (e). 
f Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0)|19. WAS AuTORSy 
LY ; ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, aE Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120F. (City oF town) (County) (State) 
Hour an, While Not stig factory, street, atfice bldg., etc.) uv 
p.m. jot work [J at work a 


21. | certify that | attended the deceased fram._. 
——— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and‘Comp 


be detached for use as the burial-transit permit. 
ial, crematiag, or remaval, and in any event within 72 hours after 


EB pig ee wet oe Taa---, 19..__.,that | last saw the deceased 


alive on____. Bannan and that death occurred at ae se pl ‘M, fram the causes and an the date stated abave. 


ed by the hospital or attending physician. 


3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page’ 


2 

S 2 e ADDRESS (Street, city or a slote) DATE, SIGNED 

Bes o/| [ste 2. EES —E De ih Ag, 
Sot > ov ip 
EL es —Cig/eg a Lakh TVG 
2a 2 ‘Za. BURIAL, Seen 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Fad. loce LOCKTION ON (City, to , town, or county) (State) 
Be Bs 4 Sees 9/3/1957 Fort Lincebn Cemetery Prince Georges County,Md. 

= 


123. FUNERAL DIRECTOR'S SIGNATURE avoress Wash,D.C, 24a, #6? £ aay Cite: ba RY ear IGRATURE 


wane ™“ |The SH, Hines Co,-2901 ljth St. .N.W, 


ot Ee epg. 
: 4 LtlpeG | 
add for 


SEP 3 1957 
Vos 7, BUREAU Y. § 
Foils st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 41 
08806 CERTIFICATE OF DEATH Reg. Dist, No. DAS 


bd = 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resigencpshala ) 
8 ' b . STA b. COUNTY fr MONT Ug 
. 2 2 COUN g g MARYLAND ‘: ; Py Y 
“sz 1, (od 3 LTA 4 fe Mel _ ED 
= By Try OR TOWN (If ouside corporate ©. CITY OR TOWN (Wfoutside corporate limits, write RURAL and give neorest lown) V 
gs and give neq ryyryy . . 
7° S32 Lr {CLd4 OE TTD SILVER SPRING /: Z 
nS i. 2 5 d. reste ae (IF not in hospitol, give street oddress) d. STREET ADDRESS WH. TE fe) f Ky Bote e Road . bores Oj 
| ELA Ak JAROOORIOO OO Som eg | S's 
2 _——————ES—__——T a a oa eS ae eT) me = 
2 26 2. NAME OF Fiest Middle lott 4. DATE Month Doy Yeor 
a 25 (type or pi CHARLIE x y DEATH AUGUST 12 1557 
eee. h 
mS a B. DATE OF BIRTH 9. AGE [I vs {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ze Wi ee ae ne ae BEDE YA eatenen. Faanh Hours | Min 
Sy widowen [] DIVORCED yo. 
3. (Va ) 
= Ee a . [19- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 $2 3 during mos! pf working life, even if retired} a, Y 
6 Bes Oy shtardtagnn ate eZ £ oi’ Pe) A 
“rs 9 a Ss 13. FATHER'S, NAME ’ 4. “ipa Sd 'S aa ee 
» §8% } 
a ase ba (Velson CUs1San Ci SA 
< $ 83 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 Yes. une yes, we tas of rervice] \, > 
& offs Ue ay ot) closer = 236—12-2962 | Mrs, Norman J, Boteler, White Oak) Boteler Road 
2 £35 : Stbver-Serint Maryse 
9 e8e 18, CAUSE OF DEATH [Enter only one couse per lige for (ob). ond (cl-] : Fae Reeth 
a 2ay PART |. DEATH WAS CAUSED BY: ‘ ; o a 
ota IMMEDIATE CAUSE (o] Aaa . 
a eer S Due To t ages, ie oo 
ot Same. - 
= f2> if ony, which os pace sae 
3 ES immedi 7 : : 
6s Ze gave rise to immediate 
=) 5a couse (0), stoting the under.’ PVE TO 4s CE ues 
Tete VD lying couse lost. = 
Sersz ying couse los e 
£623 Ayiap coer test 
38 & 6 3 ra Paat Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Aaa se vu 
2sos z = . 
£44 ds} yes [} NO A 
gsaol0 rv 
Foot ss = [200. ACCIDENT WAS UNDERLYING (]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
Z5oe5 & |r cee, NOTIeY MEDICAL BEAM 
< 5225 ra} r 
2 1 = 6& & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Z5Ses g ine eh. BG eNaatd foctory, stree!, office bldg., ete.) | : 
Fa sire 4 p.m. 19 lat work [1] at work [J 1 
23 ta 21, | certify that | attended the deceased from WAG {WENT to eA P Bs .199°7 that, lost saw the deceased 
= rf “ a ie 3 
of << s alive on__ At jt ey wT... and th@t death occurred at. GL from the causes ond on the dote stoted above. 
ats : 
E= fj 8 ‘4 S DATE SIGNED 
2 - ’ ys 
<55 0° ACTUAL 4 3 
apes sd / SIGNATUR Bip _....f-\- ee eee 4 “ ils 
Obey a ‘ a; : yy > j ; ‘ 
z PHYSICIAN'S j wy 
x i 5 NAME (T rh Ww ah ' : 
=e z ye) ‘ NO ee ees i 
zoe es oe eet : 
Fy By ety 7. BURIAL, CREMATION, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, or county) (State) 
£e28. BURA” | 8/14/57 FT, LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
CO Rie oa ’ TRAR'S SIGN, 
= © \ 23. FUNERAL DIRECTOR'S S{GNATPRE RE Bao. REC'D BY REGISTRAR | 24b. REGIST 
vena ep bicccer oem piety SUVER SPRING, MARYLANY 
15M 9/55 ti 
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pare Qua. t'9193" [ian Nees a 
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3 “A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S842 
MEDICAL nee S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Baers ATES Cn 


= Georges MARYLAND ©. STATE Maryland b. COUNTY Pr. Geo. 


b. CITY OR TOWN (it outside corporote timits, write RURAL = LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town} 


ond " mesarly D.Osk. _ SE: - Mitchellville | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) if. STREET ADDRESS a ~ Ye. 1S RESIDENCE 


Prince Georges General Hospital _—_—i|| ‘Route 1, Box 97. ON A FARW? 


“Fira Middle - Lost 4. DATE Month 


Albert Wood Sam August 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDYX) 2. DATEQF BIRTH 9. AGE (tn yeor ake TEAR] IF UNDER 24 HRS. 


e 
m2 


your files 
Fard of Health, 


, 


font birthday} Months} Doys | Hours | Min. 


+ Colored |wiooweo[] _oworceo Jan. 18 ? 1943, ae Uy | 
10a; USUAL OCCUPATION och done] 106. KIND OF BUSINESS OR INDUSTRY [1, (BIRTHPLACE (Stote or frdign cour) 12. CITIZEN OF WHAT COUNTRY? 
during m ng 
“None Washington, D.C. ‘ U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oden Wood Irene Brooks 


15. WAS DECEASED EVER IN U, 5. ARMED aes |* SOCIAL SECURITY NO. | 17. INFORMANT Addren 


(Yer, no. @r unkaown) [Nt yes, give war er dates ol service) 
| ___| Oden Wood; same address _ 
18. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b), ond (ch) . . Se INTERVAL BETWEEN 


ONSET AND OFATH 
PART I, DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 


> 
2 
os 
a] 
> 
i 
o 


z 
o 
= 
2 
o 
Se) 
MS 
° 
a 
S 
o 
° 
o 
oO 
nS 
E 
2 
83 
‘oO 
& 


Condition 

lo immediote couse 
{o}, stating the underlying 
couse lost. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING gioze DEATH BUT NOT RELATED To THE TERMINAL DISEASE Ce CONDITION “GIVEN IN PART 1opl 19, WAS, AUTOPSY 4 
PERI 


FORMED? 


WEI) a Nege 


CAUSE OF DEATH. 
0c, TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Get 1 20f. (Cily or town} (County) * (tate) 
Hour XX. Whit Not white @ foctory, sireel, office bidg., etc. i 
Rh Ba 3=57 19 (Sst! pool i Bowie Pr. Geo. Md. 
21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspection fC). inquiry (XJ. ond in my 


opinion death resulted from: Natural causes [J], Accident [J. Suicide [7], Homicide [J], Undetermined manner [] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part | or Fort I of item 18.) 


PRIMARY FEor CONTRIBUTING () 
swimmer, boy went into de ter_and was drowned. 


. price ta buriol, cremation, ar removol, and in any even! within 72 hours after death. 
MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER []] cao 


ASSISTANT MEDICAL EXAMINER [7] 
CXARINES:S DEPUTY MEDICAL EXAMINE! 
NAME (Type} ; ey, M.D. ets) "SX August. 13, 1957_ 
Ro. BURIAL, CREMATION, |rb. “DATE THEREOF [22¢. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION {City, town, of county) (Stote) 
8 Carroll Chapel Cemetery Collington, Maryland 


ADDRESS 24o. REC'D BY onmay jee: $ TA al 
— 30 H Street, N.E. | osm AVG 15 ® 


ACTUAL 
SIGNATURE _ - a 4 


or its designated agen 


3A Nvaung 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08843 
awl 883% CERTIFICATE OF DEATH : 


— Ve, Reg. Dist. No. 
i 
( oof T1. PLACE OF DEATH 

UNT 


with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Prince Georges! tine’ 3 Maryland » COUNTY Brince Georges! 


b. CITY OR TOWN {If outside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Upper Marlboro 8 yrs. Upper Marlboro x 
d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Largo Road Largo Road ves [] NOR) 


3. NAME OF First Middl Los! 4, DATE 
Rage irs le a Month Day Yeor 


i i t OF 
Gyms eer) Walter David Woods Len] August 2, i957. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
. 9 last biethdoy} [Month] Days | Hours | Min, 
Male White wivowep [J oworeo QQ) (Sept. 5, 1908 48 om. 
1WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mi f working life, even if retired) 4 n 
Empiyd iachine Operktor- Excaveting Virginia Us Se Ae 


13. FATHER'S NAME Yd” MOTHER'S MAIDEN NAME 


Columbus Wiley Woods Anna Laura Picket 


io WAS yt a EVER IN U. S. eee ORS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fea, 0, oF unknown), AIF yes, give wor or ‘of service) 2 
No os Mras Lucy L. Woods --Upper Marlboro,iMd. 


18. CAUSE OF DEATH [Enter only one couse per linetpr (a). (b). ond (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: peniaiey 3 Silt 
IMMEDIATE CAUSE (o] 
ry DUE TO 
Conditions, if any, which 
gove tise 10 immediote 
cause {0}, stoling the under. (OVE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT COSOITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ft Ct MetTR Zz ves] No) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (State) 
Hour 0. n. Whi Nodame factory, streel, office bidg., ete.) 
p.m. ° GF work {| } ol work [7] ee—. 


a4 Pe cae the deceased from_ 2-7 hE" 1957, ta. her., 195.2,thot | last sow the deceased 


alive on. ___,“Gnd thé death accurred a! 113 _M, fram the causes and an the date stated abave. 


ESS (SI Spy oF lown, state} DATE SIGNED 
Ls z Les = 
—— ns et tes ean a = 


James G. Sasscer, MeDe Upper Marlboro, Maryland. 


e funeral director, 


&. 


ould be filed 


Pages | anc 


a] 
~ 


\ 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours oI 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION: 


be detached far use os the burial-transit permit. 


72d. LOCATION (City, town, oF county) (Slate) 
Cemeter Sugar Grove, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE mes Upper 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
Ritchie Bros. Funeral Home- Marlboro,Mdjur j g 57 tLe y 
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